FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT EEEDN FLORIDA DEPARTMENT OF STATE . Ma]‘ 09 ) 1 999 8 : OO am g
CORPORATION : : Katherine Harris } S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS (03-09-1999 90013 013 ****70.00
1. Corporation Name
FLORIDA BAPTIST FOUNDATION
Principal Place of Business Mailing Address
1320 HENDRICKS AVE. 1320 HENDRICKS AVE.
JACKSONVILLE FL 322078619 JACKSONVILLE FL 322078619
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26! 05/13/1960
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
I22] [27] | 590696288 . —, || Not Applicable-|——
City & State City & State . $8.75 Additional
5. i
Eﬂ ;, Certifcate of Status Desired IJ Fee Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
24 E‘ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BORDERS, GEORGE R 82| Strest Address (P.O. Box Number is Not Acceplable)
1320 HENDRICKS AVE. =
JACKSONVILLE FL 32207
84| City FL 85| Zip Code
7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
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 registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE -
Signature, typed or pnnec name of ragistered agaent and title If applicable. {NOTE: Regi! d Agent sk raquired when res ) DATE fﬁ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TIME D [C] DELETE {1TME [JChange [ Addition | ¥
NAME ANDERSON, LINDA H 12NAME -3
sTReeT ADoRESS | 9526 WATERFORD ROAD 13 STREET ADDRESS a
omv-st-2p | JACKSONVILLE FL 14 CITY-ST-ZP &
TME D [ DELETE 21TTE [JChange [ Addiion| ©
NAME COUEY, NED R 22 NAME
sreet DoRESS| 112 QVERVIEW DRIVE 23 STREET ADDRESS
crv-st-zp | CRESTVIEW FL 2.4 CITY-ST-2P
TMLE D [ DELETE JATILE {JChange [ Addion
NAME JACKSON, JAMES F 32 NAE
smreer apbress| 1536 BREAKERS WEST BOULEVARD 33 $TREET ADDRESS
cmv-st-2 | WEST PALM BEACH FL 34.CITY-ST-2p
TME D (] DELETE 41TME [Chenge [ Addition
NAME CREASMAN, HERSCHEL 4. 2NAME
sTReeTADORESS| 11131 NW 24TH STREET 4.3 STREET ADDRESS
emv-st-ze__ | CORAL SPRINGS FL 44 CITY- 5T 2P
TLE EDT [ pELETE 5.1 TIMLE [OJchange [ Addition
NAME BORDERS, GEORGE R. SZNAME
sTreeTADPRESS| 10010 BELLE RIVE BLVD. #607 5.3 STREET ADDRESS
amv-sr-ze__ | JACKSONVILLE FL 32256 54CIY-ST-2P
TIMLE [ DELETE B.1TILE [ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P P £4CITY-ST-2IP
14. | hereby certify that the informaticn suppli i is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or suppl ‘annual report is trus and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or director of the corporation o smpgwerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn n adgfess, with/all other like empowered.
Lol £5
SIGNATURE: AR ED 2:)05-9<  (904) 346-0325
SKGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #




