FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:c;:?O:PS(;E::TIONS S C Cretal'y Of State

DOCUMENT # N94000003918 (9)

1. Corporation Name

BAYLESS HIGHWAY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address “IImIl Illllmlml III" Im”lmlll" Illlllml lIlI“'III II’”"'

P.O. BOX 1278 P.O. BOX 1279
COUNTY RD. 225 COUNTY RD. 225
STARKE FL 3209 STARKE FL 320911270
3, Date Incor?cirstggg or Qualified | 3a. Daotz Eﬁibﬁon
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;l Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
uiie, Apt. #. le wio: ApL- 3, ele 5. Cartiticate of Status Desired [ $8.75 Aadional
;{[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 0o
2 28] Trust Fund Contribution 0 Added o Fass
Zp Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ;ﬂ 20] [30] Florida Statutes Oves o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Regisiersd Agant
81| Name
COOPER, JOHN S 82| Streot Address (P.0. Box Number is Nol Acceptabie)
100 W. CALL ST.
STARKE FL 32091 L
84| City ‘ ‘ FL 85: Zip Code

11. Pursvant te the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits 1his stalement for the pur of changing its registerad
office or registered agent. or both, in the State of Flarida. Such ghangs was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE

Stgtatwe, typod of printed name of registered agen! and tite it applicable {NOTE: Registered Agent signaiura requited when reinetaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J DELETE 11THLE [change  [J Adadtion
NAME MORGAN, LEATON JR. 12 NANE ‘
sireet aooness | P.O. BOX 1278, COUNTY RD. 225 N/A 1.3 STREET ADDRESS
CITY-S1-2IP STARKE FL 32001 14 CITY-ST- 2P
TITLE D [T oeLETE 21TILE 1 Changa [ Addition
NAME ALTMAN, DONALD 22 NAME
streer anoress | PO, BOX 1279, COUNTY RD. 225 N/A 23 STREET AODRESS
CTY-51-2P STARKE FL 32091 - 2. 4CITY-§T-2 o, .
THTLE D DELETE 31 TITLE iond Changa Addition
NAME BLUME. JIMMY 3.2 NAME q}i&w Ce n%'len %ﬂ%%ﬁ ng ham
sweer aooness | PLO. BOX 1278, COUNTY RD. 225 N/A ssomeeraooness [Rt 4 Box 873
CiY-ST-2P STARKE FL 32081 sorv.sr.e  |Starke, FL 32001
TILE D T DECETE 41 TILE [change ] Addition
NANE WOO0DS, JOHNNY 4.2 NAME
sweeraooess | PO BOX 1279, COUNTY RD. 225 N/A 4.3 STREET ADDRESS :
OTY-S1. 21 STARKE FL 32091 LATIY-§T-2P
L D I;\J DELETE 5.0 TILE Disci pleship Traini ng QChange LT Additin
NAME JONES, KEITH 52 NAME Director
sweer aooress | PLO. BOX 1279, COUNTY RD. 225 N/A 53 STREET ADDRESS g:mgngiegggg
CITY - ST 2 STARKE FL 32091 BACIY-ST-20 e o ow
TITE D 7 peLeTe 6.1 TIILE heedeal Change Addition
NAME KELLY, H.B. 6.2 NAME ‘
sraee) aooress | PLO.L BOX 1279, COUNTY RD. 225 N/A 6.3 STREET ADDRESS
CITY-5)- 2P STARKE FL 32091 6.4 CITY-ST-2P

14. | do hereby certify that the informatiop supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
informalion indicated on this annual/eporl or supplemental annual reporl Is true and accurate and that my signature shall have the same lepal eflect as if made under cath; that
I am an officer or director of thefcgfporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block Jiq.4 3, nan attackment with an address,

SIGNATURE: _

dohn B. Woods+weablh CalliFL [} April 3, 1997 (904)964-|




