_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N50266

ICHETUCKNEE RIVER BAPTIST CHURCH, INC.

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90026 032 **#=g5]

25

FL

Principal Place of Business Mailing Address
25811 CR 137 25811 CR 137
O'BRIEN FL 320M-9723 Q'BRIEN FL 320719723
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/03/1992
Suite, Apt. #, etc, Suite, Apt. #, ete. 4. FEI Number Applied For
22] [27] 59-2958122 Not Applicable
i tat City & State iti
—l Clty & State it @ 5. Certifcate of Status Desired a $8'7-5 Addﬁlonal
23 ;3-] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;I f;s-l El I_:’II Trust Fund Contribution Added to Fees
: 9. Name and Address of Curfent Registered Agent 10. Name and Address of New Registered Agent
o C 81| Name )
SNIPES, MARVIN. - - - . e 82| Street Address (P.O. Box Number is Not Acceptable)
25811 CR 137 .
O'BRIEN FL 320719723 8
84| City 85| Zip Code

5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sta‘temenlr for. the 'purpose of changing its regi:s!ered
~ - ¢ffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors..| heraby accept the appointment as registerad: .
' agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. LT o . . oy

SIGNATURE :
Sigaature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
TME T [ DELETE 11 TIRLE e [Change [ Addition
NAME BOSSERMAN, TERRY 12 NAME
sReev aporess| 3339 216TH ST. 1.3 STREET ADDRESS
GITY-5T-2P LAKE CITY FL 32024 14 CITY-ST-2IP )
TME D [] DELETE 24 TALE [JChange [ Addition
NAME REISER, FRANK 22 NAME
streeT aooress| 25058-25TH PLACE 2.3 STREET ADDRESS
CITY-$T-21P O'BRIEN FL 32071 2.4CITY-ST-2P v s ;
E T ‘ {J DELETE 34 TMLE [FChange  [[] Addition
wae- - . | BROOKS, SHERRELL 3.2 NAME
streeTanoress| RT. 2 BOX 4150 3.3 STREET ADDRESS
erv.stze | FORT WHITE FL 32038 34, CITY-5T-2ZPP
TME 7 DELETE 44 TITLE [OChange  []Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST-ZIP 44 CITY-ST-ZIP . ot .
TML.E ] DELETE 54TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2F
TME ] DELETE .1 TITLE [JChange. [ Addition
’ 5.2 NAME
s'{REETiDDREss 6.3 STREET ADDRESS
cmviiie B4 CITV-ST-ZP

14.-:1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further canify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

 BISNATURE RETR)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:.

B asseeinons

0076295

CR2ZE037 (11/98)

,..’ /f‘:r /99‘.

D

Daytima Phane #



