FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

§,

i i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 702054 (8)

1. Corporation Name

BELL SHOALS BAPTIST CHURCH OF BRANDON, INC.

IRV HON

il

Principal Place of Business Mailing Address
2102 BELL SHOALS RD. 2102 BELL SHOALS RD.
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1961 03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
FI EI 59‘13%90 Not Appiicable
Suite, i. #, etc. Suite, i #, elc. it
ulte. Ap B uite. Ap ele 5, Certificata of Status Desired K $8‘75 Adqlllonal
El E;I Fae Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under s 199,032,
;I E\ El —Sﬂ Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name -
LAENOERSOr . /DRIIHE bt
82 Street Address (P.O. Box Number is Nat Acceptable)
Y02 S. BRYAN Ci1RCCE
83
84} City 85| Zip Code
gﬁﬂﬂﬂo"\/ L FL | |3359¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both_in the Sigie of Florida, Such change was authorized by the corporahion’s board of dreclars. | bereby accepl the appointment as registered agent. | am
familiar with, and a ool ; ~Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ /% Pt A R e AN e L 2-s F-2& R
Signature, hyped or pricted name ol registered agen: a1 b if &yt [NOTE R Jsterod Age it siratine requ red whir rauataning: DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIFEGTORS IN 17

TITLE P DhELETE 11 TIME [Change [T Additien

NAME DOOZEN (RL 1.2 NAME

sTreer ADoress | 822 RHILL DR. 1.3 STREED ADORESS

CiTY-51-2Ip DON FL 14 C17Y-5T-2P _ N

TITLE S {JDELETE 217MLE 7w 7855 (DIRECTOR) [change  D{ Addition

HAME WILLLIAMS, JAMES 22 NAME TACk RoBERT S

sraeeranoress | 1114 W PENINSULAR ST 235TReET ADORESs | 25 O BRIl (cewr 2P,

CITY-ST-20 TAMPA F pavmv-siae | VALRICO £l 3359y

TITLE T CJDELETE LITITLE - TREACORER, CAigz, Pt [ Addiion

HAME HENDERSON, MATTHEW 32 NAME N ITHE s HEAROERSon” Nl AV

staeer aooress | 3801 SUNNYBANK DR sasteeeranoress | Y02 S BRYAR CI1RCLE

CITY -5T-21F VALRICO FL saors-ae | BRANODON | FC 3389y

TIILE VP [CIDELETE S1TITLE CdcChange [T Addition

NAME SUTTER, JACK 4.2 NAME

steer aooress | 913 ACADEMY DR 43 STREET ADDRESS

CTY-$1-2F BRANDON FL 44 GiTY-5T- 2P

TILE BRLELETE 51TILE [lChange [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADORESS

GITY-ST- 2P 54 0ITY-51-2IP

TILE [IDELETE 61 TITLE [Ochange 3 Addition

HAME GUNN, DONALD 62 NAME

smeeraporess | 1002 S MT CARMEL RD § 3 STREET ADDRESS

CITY-ST-2IF BRANDON FL 64 CITY-ST-2IP

14. | do heraby certify that the information supphed with this filng is voluntarily fumished and does not gualify for the exemption stated in Seckon 118.07(3)fk), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar director of the corporation or the receiver or frustes empowered 10 Bxecute this report as required by Chapter 617, Fionda Statutes; and that my name

appears in Block 12 or Biock 13 i changed, or on an attachment with an address.
o —?ﬁﬂg%/’)ﬁf_%{-?ﬁ

SIGNATURE: _=Z=—=228 ozt __.
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Diaytenie Prce ¥




