FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 71728 (0)

i, Corporation Name

SEMINOLE FIRST BAPTIST CHURCH, INC.

OB

Principal Place of Business Mailing Address
11045 PARK BOULEVARD 11045 PARK BOULEYARD
SEMINOLE FL 34642 SEMINOLE FL 337724749
3. Date Incorfuorated or Qualified | 8a. Date of LastgFggon
10/01/1969 04/24/1
2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
21 26] 5 90 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, ato. - $8.75 Additional
—2;] ;] 5. Centificate of Status Desired ] Fes Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25] [29] [30] Flotida Statutes Dves Cno
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, PEGGY 2| Stroot Addrass (P.0. Box Number is Not AGCEPtabie)
14378 83RD PL N
SEMINOLE FL 34546 &
84| City FL B5| Zip Code

11, Pursuant to the provisions of
office or registered agent,
agent. | am familiar with,

ions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its reFistarad
both in the Siate of Floida. Such-change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
_acgapt the obligations~of, Section 617.0503, Florida Statutes.

SIGNATURE ) L{ b Lt oA / =/7-77
Sigrature, lypad or ponled narp{al r”nslyfd agent and title it applicabie (NQITE: Registerad Agent signature required whan rainslating) OATE
12. UFFK?Q}E AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD WA DELETE 11 WTLE vD ] Change ﬁ Addition
NAME WILLIAMS, JULIA 12 NAME Herrington, Kate
sweer aooress | 19226 B2ND AVE #109; #22 135TREET ADDRESS | 7474 Drew Oak Drive
CITY - §T-2IP 22 SEMINOLE FL 14 CIFY - ST- 2P Seminole, FL 33772
Tine $D [T DELETE 21TLE ' Ll Change [ Addition
RAME WEIDNER, FOY MAE 22 NAME
streer anoress | 11053 69TH AV. NO. 2.3 STREET ADDRESS
CHTY-ST- 2P SEMINOLE FL 34642 2 4 CITY-§T-2P
TILE PT [T oeLETE A1 TILE T Change T Adoition
NAME WILLIAMS, PEGGY 2.2 NAME
streer aooress | 14376 83RD PL N 3.3 STREET ADDAESS
CY-S1- P SEMINOLE FL 34.CMTY-ST-2P
TNLE ] oELeTe 41 TILE T Change L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY - 51- 2P 44 CITY-ST-2P
TLE T DELETE 51 TILE [Jchange L] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ClTy-51-2P 5.4 CITY -5T- 2P
TILE [ eLete B TMLE [Ithange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-21P 5.4 CITY-5T-2PP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption statad In Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on thig annual reporl or supplementat annual repart s true and accurate and that my signature shall have the same legal eftect as if made under oath; that

I am an officer or director g tAycorporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B if changed, or on g attachment with an address. ) 3
het il 391-3%30
SIGNATURE: _{Z (ED

R OR DIRECTOR Date - Daytima Phone 3 5081667

NONPROFIT A
corroriron SRR ol Feb 17 1997 8:00am

CR2EQ37 (9/96)




