FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7003(31 9)

1. Corporation Name

THE FIRST BAPTIST CHURCH OF CONWAY, INC.

AR

Principal Place of Business Mailing Address
4000 S. CONWAY ROAD 4000 5. CONWAY ROAD
ORLANDO FL 32812-5050 ORLANDO FL 32812-5050
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
01/25/1960 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1110624 Not Applicable
Suite, . #, elc. ite, . #, . i
ute. At ete Sufto, fpt. ¥, et 5. Certificate of Status Desied [ $8.75 Additional
’EI ;l Fae Roquired
City & State CHy & Staie 6. Election Campaign Financing D ss'm May Be
El Eﬂ Trust Fund Centribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 20 30] Florida Statutes O Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Regisiered Agent
- 8%| Name
HILTON- ESMOND Wn REV 82| Street Address (P.O. Box Number is Not Acceptabile)
8185 JELLISON ST.
ORLANDO FL 32825 83
84} City FL 85| Zp Code

11. Fursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby atcept the appointment as reglstered agent. | am
fasnifiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ___
Sigralure, typed or printed name of registered agent and tite f epphcabic (NOTE: Regislered Agaent signature required when reinstating) DaTE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 1D [T]DELETE 1.1 TITLE {TJChange [ Addition
NAME STUCKER, MARY 1.2 NAME
smeeraoonsss | 6154 MARY LYNN CT 1.3 STREET ADDRESS
CITY-5T-21P QRLANDO, FL 00000 14 CITY-5T-2P
TILE PD CJofLETE 21TME [Ochange [ Addition
NANE HILTON, ESMOND W. 22NAME
sireeTaporess | 8185 JELLISON ST. 23 STREET ADDRESS
CITY-ST-2IP QORLANDO FL 2. 4CITY-ST-7IP
e CcD [JDELETE 31 TITLE cpD AfChange  [] Addition
- CRAPPS, JAMES oA Don fewelt
sipeer acoress | 1401 RQOSCOMARE AVE IISIREELADORESS | 2 ) g Elorse€ s71.
G- 51-2P ORLANDO FL 34, GITY-ST-2P Ordande. F. 32306
TITLE [ IDELETE 41TILE b Change* [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-7P 44 CITY-ST-2IP
TiILE [CIDELETE 51 TiTLE O Change [ Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 540TY-51-2F
L CJDELETE 6.1TITLE CIchange [ Addition
NAME 6.2 NAME
STREET ADGRESS £.3 STREET ADORESS
CITY-5T-21P 6.4 CITY-5T-2IF

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Saction 119.07(3K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as  made under
oath; that [ am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

___ e Prona §

SIGNATURE: J{,&aﬂmﬂ—h’% ;;//mg,/% Y0 7[;27?—5’094

SIGNATURE AND TYPED OVFIINTED NAME OF 8IONING DFFICER OR DIRECTOR
y Fi

Y N ryY i L

CR2EC37 (12/95)



