FILED

FILE NOW: FILING FEE IS $61.25

NONPRORT AL FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 BIVISION OF CORPORATIONS

POCUMENT # 700361 ©)

THE FIRST BAPTIST CHURCH OF CONWAY, INC.

Principal Place of Business

4000 §, CONWAY ROAD

Malling Addrass

4000 5. CONWAY ROAD

R

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

ORLANDO FL 32812-5050 ORLANDO FL 328128050 }
3. Date incorporated or Qualified 1 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
(21] 28] 50-1110624 Not Applicable
8iite, Apt, ¥, elc Suite, Apl. #, efc. . $8.75 addional
E] —2;] 6. Certificate of Status Desired ﬂ Fee Required
City & Slate City & State 6. Elaction Campatgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intanglble tax under s, 199.032,
2 25 [26] 30] Fiorida Statutes DOves Bno
9, Name and Address of Current Registered Agent 10._Name and Address of How Regintered Agent
81| Narne
HILTON, ESMOND W, REV 82| Streel Address (PO, Box Number 1s Not Acceptabie)
8185 JELLISON ST.
ORLANDO FL 32825 %
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

Signatura, typed or printed name ol reglstered agent and title if applizable

{NDTE Registerad Agent aignature raqured when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE i) T oELETE 11T LV chenge [} Addition
NAME STUCKER, MARY 1.2 NAME

streeacoress | 6154 MARY LYNN CT 13 STREET ADDRESS

Cy-51-2P DRLANDO, FL 00000 14 CITY-$1-2

TITLE FD L] DELETE 24 TNLE 13 change L] Addition
NAME HILTON, ESMOND W. 2.2 NAME

staeey aponess | 8185 JELLISON ST. 2.3 STREET ADDRESS

GITY-S1-2IP ORLANDD FL 2. 4CITY-5T-21P

e co T oL 31HIE ) B Thange LT Adition
awe HEWETT, DON $2NAME chavles Lytle Js ct.

staeer aooeess | 3706 ELOISE STREET sswrooness | J290% | Malne waos

OTY-51- 2P ORLANDO FL 3.4.CITY-5T- 2P drland e f% 3LYAY

TITLE [J DEcere 4L1TME L] Crange ] Aduition
NAME 4. 2HAME

STREET ADORESS 4.3 STREET ADDRESS

£l 51- 7P A4 CITY-ST-2IP

TITiE [J DELETE 51 TITLE [ Change ™~ L Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

gITy-§1- 28 54 CITY-§T-21P

TITLE [T oeLete 51TME (T Crange [ Adition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDAESS

CATY-SI- 2 64CITY-ST-20P

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)

I am an otficer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
. l.

SIGNATURE: [asnpridl ji.

14. 1 do hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the
information indicated on this annual report or suﬁplemen!al annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
@ recaiver or lrustes empowaerad to execute this report as required by Chapler 617, Florida Stalutes; and that my name

0 1- 207 30Y

'BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTI

) F WMWJQ(") w. H[ten f‘//o/ 17 4

Daytima Phane # pa 7234

)




