R I =

FILE NOW: FILI
NONPROFIT gis

CORPORATION
ANNUAL REPORT

1996

o 4

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (9)

DAMASCUS FREEWILL BAPTIST CHURCH, INC.

Principal Place of Business Maiing Address

AR

TR

REHBERG,ROBERT O

RT 7 BOX 447

STATE RD 276, KYNESVILLE HWY
MARIANNA FL

3200 KYNESVILLE ROAD 3534 ONTARIO RD.
MARIANNA FL 32446-5955 MARIANNA FL 32448
us 3. Date Incorporatec or Qualified 3a. Date of Last Report
03/16/1979 04/19/1995
2. Princinal Place of Business 2a. Mailing Address 4. FE Number Applied For
2 _EI 59'2777238 Not Applicatle
1 . #, elc. ite, Apt. #, etc, .
Sutle, Apt. #, etc Sute, Apt. 4, et 8. Certificate of Status Desired O $8.75 Adqmonal
22 ;l Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
7 (28] Trust Fund Gontributon Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 189,032,
24] [25] 29 30 Floricia Statutes 1 ves ONo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Stee! Address (P.O. Box Number is Not Acceplable}

83

84| City

Zip Code

FL |*

familar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Sigrature. typed or printed rame of reg stered agent end Tl If angicabls

(NCTE " Registeres Agent Signaturg ra‘q;.;n‘_éo whin renslatng!

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES T OF FICERS AND DIRECTORS IN 12
THLE PD [[3DELETE 11 TITLE [JGhange  [] Addition
HAME REHBERG, ROBERT O 12NAME

streeT a00RESS | 2427 MARTIN ROAD 13 STREET ADDRESS

LiTY-$1-2P MARIANNA, FL 00000 14CiTY-§7-2P

TITLE DST [JOELETE 21TILE Ochange [ Addition
NAME REHBERG, RICHARD 0. 22 NAME

stheer aDDRESS | 3524 ONTARIO ROAD 23 STREET ADDRESS

CITY-ST- 2P MARIANNA, FL 00000 2 ACITY-ST-7P

TITLE D [JOELETE 3.1 TILE {OcCrange  [J Additicn
RAME {SLER, HUBERT D 32 NAME

stReeT aooRess | 3282 UNCLE JOE'S LANE 3.3 STREET ADDRESS

CHTY-§T-21P ALFORD FL 34 CITY-5T- 2P

TITLE D [CJDELETE 4.1 TTLE [Clchange [ Addition
NAME CHAFIN, HOWARD 4.2 NAME

streer aoDRESS | 4018 LARAMORE ROAD 4.3 STREET ADORESS

CITY-ST-2IP MARIANNA FL 4.4 CITY-ST-2iP

TILE [ IDELETE 5.1 TIILE [CdChange  [] Addition
NAME 5.2 hAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 540ITY-5T-2IP

TTLE [CIDELETE 6.1 TITLE [JCnange ] Addition
HAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81-21P 6.4 CITY-5T-2IF

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: »

Hsto-96

14, ' do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and dces not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas, | further
certdy that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawsrad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

doy.¢yE1-§938

SIGNATURE AND TYPED OR PA O NAME OF SIGNING !

[ W Pt loem

DIRECTOR

Date

Daytme Phone #

CR2EQ37 (12/95)




