FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthmn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 700814 (7)

1. Corporation Name

FIRST l'EI:N’TIST CHURCH OF FORT WALTON BEACH, FLORI
DA, INC.

FILED
Feb 19 1997 8:00am
Secretary of State

RN

Principal Place of Business Mailing Addréss
2 FIRST STREET. SE 21 FIRST STREET, SE
FT WALTON BEACH FL 32548-5868 FT WALTON BEACH FL 32546-5060
3. Data Incorporated or Qualified | 3a. Date of Last F%n
04/15/1960 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-0003306 ‘ Not Applicable
Suite, Apt #, etc Suite. Apt. i, eic, . $8.75 addtional
?2] ;’] §. Certificate of Status Desired D Feo Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May 8o
E] El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for Intanglble tax under g, 189.032,
24] 25 20] 30 Floride Statutes __Oves Omo
9. Name and Address of Current Registerad Agent 10. Nama and Address of Mew Hegisterad Agent
B1[ Name
GOODWIN, ROBERT A. JR. #2] Steel Address (P.0. Box Number is Not Accaptable)
800 PELHAM RD.
FT. WALTON BEACH FL 32547 8
847 City FL [os 2Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur  of ohanging His regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature, typed or prinled Rame of regislersd agent and title f spplcable. (NOTE: Regmterad Agent signalure requirsd when reinstating) DATE
12, GFFICERS AND DIRECTORS H B ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12 @
T PD LT DELETE 1ATE TT Ohangs™ [T Addition g
KAME GOODWIN, ROBERT A. JR. 1.2 NAME N
sreeraporess | 600 PELHAM RD. 1.3 STREET ADDRESS
oITY-S1-2P F1. WALTON BEACH FL 32547 14.0TY-ST-2P é
TE ') [T oELere 21TILE [T crange LT Acdition
NAME WIMBERLY, CHARLES H. 22 Nk
smeetanoeess | 531 E. MIRACLE STRIP #21 23 STREET ADDRESS
eiy-51-2p MARY ESTHER FL 32589 2, 4CITY-ST- 2P
TILE (1] L] peLEE 31TME L] Change 1! Addition
NAME TAYLOR, WALT 32 NAME
sweetacoress | 12 POPLAR AVENUE 33 STREET ADDRESS
CITY-S1- 2 SHALIMAR FL ‘ 34 CTY-S1-2P
THLE ] [T orLEre 4.1 TITLE T Ghanga ™ "L T Addition
NAME MCBRYDE, MARIAN 4. ZNAME
sTheer aDoress | 332 NE OKALOOSA RD. 4.3 STREET ADDRESS
QITY- $1-21P FT WALTON BCH FL 32548 44 CITY-5T-2
FITLE D L] DELETE 51TLE L] change LT Addition
NAME LUCKIE, MARGARET 5.2 NAME
street aooress | 98 YACHT CLUB DR #6 5.3 STREET ADDRESS
CITY-5T- 2 FT WALTON BCH FL $40ITY-51-2P
me D L] DecETE 6.1 TLE v L Changa L} Addition
NAME BELL, BILL 5.2 KAME
streeTaboress | 171 BEAL PKWY .3 STREET ADORESS
cITY- 57-2P FT WALTON BCH FL 6.4 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ALY*¥ SEEQUIRED

14. | do hereby cerldy that the information supplied with this fiing does nat qualify for the exemption statad in Section 119.07(3)(i), Fiorida Btatunes. | further cerifly that the
information incicated on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statites; ahd that my name

D

SMNATURE AND TYPED g PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

REFLMTL I COVETTEN {1,

Daylms Phong & o0TS0TT



