FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Siate
DIVISION OF CORPORATIONS

1999

DOCUMENT # N15034

1. Corporation Name

FIRST BAPTIST CHURCH OF CLEWISTON, FLORIDA, INC.

Mailing Address

102 CENTRAL AND VENTURA AVENUE
CLEWISTON FL 33440

Principal Place of Business

102 CENTRAL AND VENTURA AVENLUE
—CLEWISTON FL 33440

FILED
Feb 24, 1999 8:00 am ;
Secretary of State  *

02-24-1999 90189 045 ****6]1 .25

- IAORCHTRATAOO

R

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 05/21/1986

Suite, Apt. #, ete. Suite, Apt. #, elc. 4. FE| Number Applied For
22) 27] 59-1059910 Not Applicable

City & Stat City & Stat iti

1ty ° Y ® §. Certifcate of Status Desired ] 58'75 Add_m;jnal

El_ EI Fee Requir

Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
;I la EI Eﬂ Trust Fund Contribution Added to Fees

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
ADAMS, W. R. 2
" TROPICAL MHV, LOT 137
CLEWISTON FL 33440 8
Sl 84| City

-

FL

85| Zip Code

office or registered agent, or
agent, | am familiar with, a

ations of, Saction 617.0503, Florida Statutes.

T 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 registered
poth, in the State of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as regisfered

SIGNATURE : -3
Slgnature, typed or printed name of registered agant and title it applicable. [NOTE: Reglstared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME PD [*J DELETE 14 TILE [=X¥] Change [ Addition

N WORTH, LARRY 12NAVE Tody Mendry

streeTaopress| RT 2 BOX 160-B HWY 27 13 STREET ADDRESS | SO 3, .C;‘Pr’ess Rve,

orv-st.ze | CLEWISTON FL 33440 wervstze_ |Cleadian  E1 33uud

TIMLE VD [# DELETE 24 TMLE . . (I Change [ Addiion

NAME HENDRY, JODY 22 NAME Bu.dd‘,t Ca Derson

smeeTAveess| 202 CYPRESS AVE 2asmeeTaooeess [DOU OeSedo Avenue

crv-stze | CLEWISTON Fi 33440 aaomestze {Clevoi-deny , L 22380

TIME F ] DELETE 31 TME [Change [ Addition

NavE WINE, ELLEN 12NAME

sTrReeTaonress| PO, BOX 935 33 STREET ADDRESS )

CITY-ST-2P CLEWISTON FL 34.CITY-ST-ZP

TITLE T [ DELETE 44 TMLE [jChange (] Addition

NAME W.R. ADAMS 4 INAME

sTreeTanoress, TROPICAL MHV LOT 137 43 STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 44 CITY-ST-2P

TILE SD [ DELETE 51TTLE [JChange [} Addition

N PRIDGEN, GLEN s2AE

sTrReevaooress! §14 W ARCADE 5.3 STREET ADORESS

orv-stze | CLEWISTON FL 33440 sacrv-st-ze

TME 1 DELETE §1TME [JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY.ST-2IP

14, | heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or director of the corporsation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flofida 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.

SIGNATURE: |

CR2E037 (11/98)

Date

Davtire Phone #



