FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

e
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701 157

1. Carporation Narme

TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH

0)

. INC.
Principal Place of Business Mailing Address
PAXTON BAPTIST CHURCH PAXTON BAFTIST CHURCH
2757 HWY 3L N P.O. BOX 1291
PAXTON FL 32539 PAXTON FL 325331277

M

e T County
24 _ 25

s us 3. Data Incorporated or Qualified 3a. Date ol Last %ﬂ
02/0711
2, Principal Place of Business 2g, Mailing Address 4. FE! Number Applied For
m ke ;5] R = N ___No_lApp%icab'la
Suite, Apt. &, el Suite, Apl. #, Bic. o . $8.75 Additional
" ] ) 3 5. Centificate of Status Desied [} Fea Roquired
City & Stata City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 . ?a] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,

Mar 26 1997 8:00am
Secretary of State

m ;61 Florida Statutes £ ves Mo
9. Name and Address of Currant Registered Agent 10. Name and Addresa of New Reglsterad Agent )
81] Name ( e
D a1l SAm¢
BRASWELL, DERRY 82] Sueet Address (P.O BG! Nunmber 8 Rol Accaptable) .
RT 2 BOX 867 11.75-County—RA—285-N~
DEFUNIAK SPRINGS FL 32433 M DeFuniak Springs, FL 32433 s
City 85| Zip Code
o FL [°| $2%53

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508. Florida Stalutes, the above-named corporation submits this staternent for the purp
office or regisiered agenl, or both, in the State of Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accep! the appointment 8s registered
agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE _

03, Florida Statutes.

0se o changing its registered

Slpnaturs, typed o printed name of mgistered agen! and bile ff Bppicable,

{NOTE: Hegisterec Agent signature required when reinstating)

DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D LJ oeLenE 1A TITLE [J change [ Addition
NAME SCHOFIELD, PAT 1.2 NAME

seeersoneess | BOX 414 CATAWBA AVE 1.3 STREET ADDRESS

CITY-§7-2P LOCKHART AL 14 GITY-§7-2P

e P L] DELETE 21 TMLE P J Change [T Addition
N BRASWELL, DERRY 22ne Derry Braswell

sweeraooness | AT 2, BOX 887 2asmeevaonress | 1175 Co. Rd, 2865N.

oY -51- 7 DEFUNIAK SPRINGS FL 32433 24 CITY-5T-2P NeFuniak Spna

THLE D L] peLeTe $1TTLE m Change Addition
NAME SCHOFELD, WH. 32 NAME

smertanoress | BOX 414 NA OSAGE ST, 33 STREET ADDRESS

CITY-S1- 2P LOCHART AL 34 GITY-5F- 2P

TInE D [T oeLeTe 49 TIME T Change L Addition
NAME SENN, BOBBY J 42N Bobby J. Senn

sweeranpress | ROUTE 2, BOX 888 wsmeraoness | 215 Dean RA

oY §1-20 DE FUNIAK SPRINGS FL 32433 uov-gie | DeFuniak Spgs, FL 32433

TILE T DELETE 51 TILE T Crange ] Addition
NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-5T-2F 5ACITY-57- 2P

TOLE 7 DEGETE 6.1 THTLE T change L1 Addition
NAME 6.2 NAME

STREFT AUORESS 53 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-8T1-2IF

14. | do hereby cerlify that the information supplied with 1his filing does not gualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual repor s true and acsurate and that my signature shall have the same lagal effect as if mada under oath; that
I am an officer or direclar of the corparation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmént with an agdress.

SIGNATURE: -2 Az

" SIGNATURE AND TYPEP-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone §  DO74894

CR2E037 (9/96)




