FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1998

DIVISION OF CORPORATIONS
PQCYMENT # 701157 (0)

TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH

Principal Place of Business Mailing Address

PAXTON BAPTIST CHURCH PAXTON BAPTIST CHURCH 3. Date Incorporated or Qualified

75T WY B N P.O. BOX 1277

PAXTON L 32538 PAXTON FL 325381277

us ON USKTO i 4, FEI Number Appliad For
59-2624303 Not Applicable

2. Principal Place of Business 2a, Mailing Addrass §. Certificate of Status Desired ] $3_75 Additional
lm E} Fee Required
Sulte, Apt. #, slc. Suita, Apt, #, etc, 8. Elsection Campalgn Financing $5.00 MayBe
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homaowners association?
23 ‘ 28 . Oves [INo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 ;D—] E] Pargonel Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
61] Neme
BRASVVEU.. DERRY B2| Sirest Address (P.0. Box Number is Not Acceptable)
1175 COUNTY RD 285 N.
DEFUNIAK SPRINGS Ft 32433 8

84] City 85| Zip Code

FL

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for theurpose of changing its registered
office or reglstered agent, or both, in the State of Flarlda. Such change was authorized by the corporation's board of direclars. | hereby accapt the appoiniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

14. § hereby certi
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowerad 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 on an attachment with an address.

QIGNATURE: 22 e s s d®

S-/~ 9?9

SIGNATURE
Slgnatwre, typed of printad name of registerad mpeni and 1ita ¥ appicable. {NCTE: Raglstared Agen signalure requirsd when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [] [T oecere 11 TITE [l Thange L] Adation
NAME SCHOFIELD, PAT 1.2 NAME
sweeraponess | BOX 414 CATAWBA AVE 1.3 STREET ADDRESS
CITY-§T-20P LOCKHART AL 14 LITY-5T-2P
ME P T DELETE 21 TILE [T change LT Addition
HAME BRASWELL, DERRY 22 NAME
sweeraooress | 1975 CO. RD. 285 N 23 STREET ADBRESS
CITY-$T-ZIP DEFUNIAK SPRINGS FL 2.4 CITY-5T- 20
TMLE D ] DELETE 31TIRE L3 Change L Addltion
HAME SCHOFIELD, WH. 32 NAME
seeranoress | BIOX 414 NA OSAGE ST, 3.3 STREET ADDRESS
CITy-S1-2P LOCHART AL 34.CITV-ST-2P
TILE D [J DECETE 41TMLE [ changs [T Addition
HAME SENN, BOBBY J 4.2 NAME
smeeTAnoress | 295 DEAN RD 4. STREET ADDRESS
CITY-ST-2P DE FUNIAK SPRINGS FL 44 CITY-ST-2P
TTLE {_J DELETE 51 TLE [T change  {_] Addiiion
NAME  _ . 5.2 NAME ‘
STREETADDRESS | 53 STREET ADDRESS
CITY-51-2P 54.0ITY-ST-ZIP
TMLE LI DELETE 61 TILE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 2P 6.4 CITY-5T- 2P

that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information

E50-F3d -1 11

CORPORATION FLORIDA DEPARTVENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



