5. FILE NOW: FILING FEE IS $61.25
NONPROFIT S5 S

CORPORATION
ANNUAL REPORT

1996 ta
DOCUMENT # 700716 (4)

1. Corporation Name

FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC.

K ‘é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

S AN AT

Principal Place of Business Mailing Address
4050 REDLEAF DR 4050 REDLEAF DR
PO BOX 98 PO BOX 98
ELFERS FL. 34690 ELFERS FL 34680
3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 53-1359793 Nat Applicable
Suite, . 8, etc. ite, Apt. #, 8 i
ulte, Apt. #, etc Sute, Adt. #, ele 5. Certificate of Status Desired O $8.75 Addional
22 ;;l Fee Required
City & State City & Stale B. Election Gampaign Financing $5.00 May Be
23 E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;gl ;;\ EI Florida Statutes [J Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
HARNESS, CLYTEE 82| Steol Adoross PO, Box Mumber 15 Not Acceptable]
6705 HICKORYWOOD LANE
NEW PORT RICHEY FL 34652 a3
84! City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

CR2EQ37 (12/95)

SIGNATURE ) -
Sigrats, fyped of printed naTe of reg stered agent and it i aaicabie INOTE: Regintord Agenl Signaturs recuired when ranstaing: DATE
iz, OFFILERS AND DIRECTOR3 13, AODTIONSCHANGE S 10 OFFICERS AND DIFE L TONE 1412
TILE L[4 [ 1DELETE 14 TIILE (JChange [ Additian
NAME MCINROY, EDWARD 12 NAME
streeraocess | 3326 W JACKSON DRIVE 13 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 14 CHTY-ST-2
TILE 1D [CJDELETE 21 TILE Clchange [ Addition
NAME OFTEDAHL, LEROY 22 NAME
steerancress | 6622 MILLSTONE DRIVE 2 3 STREET ADDRESS
CTY-ST-2P NEW PORT RICHEY FL 2 4 GUTY-ST-2IF
THLE T [DELETE 31 TMLE DJChange [ Addition
NAME GRUZLEWSKI, RITA 32 NAME
stacer anoness | 4223 NORCREST LANE 33 STREET ADDRESS
CITY-ST-ZiP NEW PT HCHEY FL 34 GiTy-5T-2IP
TILE TD CIDELETE 41 TILE CJchange [ Addition
NAME JOHNSON, FRED M. 4.2 NAME
staeetanoress | 4410 CANCILLE STREET 43 STREET ADDRESS
CITV-ST-2P NEW PORT RICHEY FL 440IY-81-2P
e M CIDELETE 51TVLE OcChange [ Adddion
NAME BROWN, THOMAS 5.2 NAME
sireeTanoress | 4849 POMPANO DR 5.3 STREET ADORESS
CITY-ST-21P NEW PT RICHEY, FL 0 5.4 CITY-ST- 7P
TITLE P [CIDELETE 61TITLE OJchange [ Agdilion
NAME HARNESS, CLYTEE £.2 NAME
srreer aooress | 56815 WESSON RD 6 3 STREET ADURESS
CITY-ST- 2 NEW PORT RICHEY FL 6.4 CITY-ST-2IP

14. | €0 hareby certify that the information supphied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certfy that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

SIGNATURE:

r  SAT-RF-6352

Daylima Prone ¥




