FILE NOW: F

ILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
! / Secretary of State
et

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N94000003918 (9)

BAYLESS HIGHWAY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

I WA N

famifiar with, and accept the obligations of, Saction 17 0503, Florida Statutes.
SIGNAT JRE

P.O. BOX 1279 P.O. BOX 1279
COUNTY RD. 225 COUNTY RD. 225
32091 TARKE FL 32091
STARKE FL STARKE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 |26] 59-3049993 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
uite, A ufle. Apt. #, e1c 5. Certificate of Status Desred (1] $8.75 additonal
;I -2'7—\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
m |25] —251 -:!El Florida Statutes O vYes ONo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1;, Name
COOPER, JOHN S 82| Street Address (P.O. Box Number is Not Acceptable)
100 W. CALL ST.
STARKE FL 32091 83
84| city FL ‘as Zip Code
11. Pursuant to the proavisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appontment as registered agent. | am

CR2E037 (12/95)

Signatura, Typed or prirind nan @ o regstenad agerd and Hks I ap phodbe INOTE Rogistoread Agent s gnatite regaired when renstatng) DATE
12, OFFICERS AND DIRECTORS 13, ALDITIONS CHANGES TO Of FICERS AND DIRECTORS IN 12
TLE D [JDELETE 13TMME [JChange  [] Addition
NAME MORGAN, LEATON JR. 12 NAVE
sreeraoneess | PLO. BOX 1279, COUNTY RD. 225 N/A 1.3 STREET ADORESS
£y -§1-7P STARKE FL 32091 1.4 CTY-§T- 7P
TILE D CJDELETE 21TMLE change [ Addition
NAME ALTMAN, DONALD 72 RAME
st aooress | PLO. BOX 1279, COUNTY RD. 225 N/A 23 STREFT ADDRESS
CITY - ST- 71 STARKE FL 32091 2 40IY-§1-2P
TIE D [ DELETE 31TITLE [JChange  [] Addition
NAME BLUME, JIMMY 32 NAME
sreeranoress | P.Q. BOX 1279, COUNTY RD. 225 N/A 43 STREET ADDRESS
CITY-ST-1p STARKE FL 32091 a4 oy -S1-p
TITLE D [CJCELETE 41TTLE [ change ] Addilion
RAWE WOODS, JOHNNY 4 2NAME
smeeracoaess | PO BOX 1279, COUNTY RD. 225 N/A 43 STREET ADDRESS
CATY-ST-2IP STARKE FL 32091 44CITY-51-2P
THLE D [CIDELETE 51 TILE (McChange [ Addition
NAME JONES, KEITH 52 NAME
sireeravoress | PO, BOX 1279, COUNTY RD. 225 N/A 53 STREET ADDRESS
CITY-5T- 2P STARKE FL 32091 54C0Y-ST-2IP
TLE D []DELETE 61TIILE [ Change  [] Addition
NAME KELLY, HB. 6.2 NAME
STREET ADDAESS P.0. BOX 1279, COUNTY RD. 225 N/A &3 STREET ADDRESS
CITY-51- 0P STARKE FL 32091 &4 CITY-ST-7iP

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and doe

path: that } am an officer or director of the corporation or the receiver or trustee empowsred
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ W

——

In .

s not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is lrue and accuraté and that my signature shall have the same legal effect as if made under

to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRIFTEC NAME GF SIGNTNG OFFICER Oft DIRECTOR

CU-1R-90 qL44aN

et Prore o




