FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT QF STATE Jun 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

L' N -'-'_‘jn"
ANN[:’I%S;PORT N _‘ . DIVISIOS:c;T:aégc:PSC;;l:TIONS Secretary Of State
DOCUMENT # N15034 @)

1. Carporation Name

FIRST BAPTIST CHURCH OF CLEWISTON, FLORIDA, INC.

O A

Principal Place of Business Maiting Address
102 CENTRAL AND VENTURA AVENLE 102 CENTRAL AND YENTLRA AVENUE 3. Date Incorporated or Qualified
CLEWISTON FL 33“0 CLEWISTON FL 23440 05/21/1986
4, FEI Number Applied For
58-1059910 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $B.75 Additional
m ;;l Fee Required
Suite, Apl. ¥, slc. L] Suite, Apt. #, slc. 8. Elaction Campaign Financing $5.00 May Bo
;2—] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this Ronprofit corporation a homeowners assooiation?
23 };' Oves Cliwvo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;-l }a 20 ;l Parsonal Propertly Tax due June 30. Oves Do
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1| Name
MS- w-:a- 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAOPICAL MHv, LOT 137
CLEWISTON FL 33440 83
84{ City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose_o? changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typad o printod name of registerad agenl and litle If applicavie {(NOTE Repistared Agenl signalure required when reinstaling) DATE

1z OFFICERS AND DiREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L} T DELETE T TIE D NIA K] Change L] Addition
NAME ROBERTS, CHARLES 1.2 HAME Larry Worth 3.2 Boxilko- 31 Hedy,
steer appress | 431 PASADENA tasmeETApORess | Rt, 2 Box 160-B  Hwy, 27 Clewoisbon, FL.
CiTY-ST.2P CLEWISTON FL 33440 14GIVY-51-28 Cle 334
TLE vD FeJ OELETE 2.1 TITLE vD 3 Change L] Addition
NAME LARRY WORTH 22 NAME

smeeraporess | RT.2 BOX 160-B HWY 27 23 STREET ADDRESS BQYC%‘Q&E&' Ave

CITY-§7-2IP MSTON FL 33440 [5 2.4 CITY-ST-2P Clewiston FL 33440 & O

TTLE DELETE 3.1 TITLE Finance Chairman Change Addifion
KAME JOHN PERRY, SR. 1.2 HAME ' i

staeer aporess [ 715 LAUREL ST. 3.3 STREET ADDRESS Eléego:i;; 5 %ﬁq f?_?opogal_ C;-\gf‘/i&)
QITY-§1-29 CLEWISTON FL OIS Ip | g Laoson,

TIRE T TJ oLesE 41 TILE Glewiston; FL—33440 [J Change L] Addition
HAME W.R. ADAMS M / [is 4 7 HAME

sweeraopress | TROPICAL MHY LOT 137 4.3 STREET ADDRESS

CIFY-5F-2F CLEWISTON FL 44CITY-51-7P

TINE SD I SEENE 51 TILE SB i [T change  BJ Addition
NAME DOWDLE. FRANK 5.2 NAME Glen ridgen

smeeTanoress | 215 VIA DEL AQUA sasmermappness | 114 W. Arcade

omv-sze | CLEWISTON FL 33440 - sacrv-st.zp |Clewiston FL 33440 - -

TITLE ‘ DELETE 6.1 TITLE Change Addition
NAME W f * 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY- 81 2P B4 CITY- 5T- 2P

14. i hereby cerlirx that the information suppliad with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl of supplemenial annual report is true and accurate and thal my signature shall have the same legal effect es # made under oath; that ! am an
officer or diredtor of the corporation of the receiver or trustes empowered o execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Blieck 13 if changed, or o an{ynchment with an address.
o

IfAARIIATIID . /I/’/’O o
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CR2E037 (10/97)



