FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATIO
ANNUAL REPO

1999

N
RT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701157

1. Corporation Name

TRUSTEE CORPORATION OF THE PAXTON BAPTIST CHURCH

» INC.

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90152 027 ****61.25

. “my3ie.gbisp.27T

24 [25

29]

[20]

Trust Fund Contribution

O

Principal Place of Business Mailing Address
PAXTON BAFTIST CHURCH PAXTON BAPTIST CHURCH
21757 HWY 331 N P.O. BOX 1277
PAXTON FL 32538 PAXTON FL 325381277
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date incorporated or Quatifed
el %) 07/01/1960 mm e e e ~
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FE! Number Applied For
22] [27] 59-2624383 Not Applicable
i ity & Stati iti
City & Stata City & State 5. Certifcate of Status Desired L3 $8.75 Addiional
23} 28] Fee Required
il Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

BRASWELL, DERRY

1175 COUNTY RD 285 N.
DEFUNIAK SPRINGS FL 32433

81| Name

82| Strest Address (P.O. Box Number is Not Accaptable)

83

34| Gity

FL

851 Zip Code

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such (:hangt_?o\.«.'alfs:l
0503,

agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

a Statutes, the above-named corporatio
authorized by the carporation’s bo
orida Statutes.

n submits this statement for the p
ard of diractors. | hereby accept

urpese of changing its registered
the appointment as registered

Signature, typed or printed name of registered agent and titla if applicabte.

TNOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TMLE T]Change [ Addiion
NAME SCHOFIELD, PAT 1.2 NAME

sweeraooress| BOX 414 CATAWBA AVE 13 STREET ADORESS

CITY-ST-2P LOCKHART AL 14 CITY-ST.2P

TME [} [ DELETE 2ATMLE [ClChange  [J Addition
NAME BRASWELL, DERRY 22 NAME

streetappress| 1175 CO. RD. 285 N 273 STREET ADDRESS - - o R -

CITY-ST-2P DEFUNIAK SPRINGS FL 2.4 CITY-ST-7IP

TME D [ DELETE 34 TILE [JChenge [ Addition
NAME SCHOFIELD, W.H. 32 NAME

smeeraoress| BOX 414 NA OSAGE ST. 33 STREET ADDRESS

ITY-5T-ZP LOCHART AL 34, CITY-ST-2IP

TIVLE D [ DELETE 41 TITLE [JChange  [JAddition
NAME SENN, BOBBY J 4 2NAME

sreetaporess| 215 DEAN RD 43 STREET ADDRESS

CITY-ST-2P DE FUNIAK SPRINGS FL 44 GITY-ST-2P

TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST-ZIP

TmE ] DELETE 61 TME [JChange (] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the i

indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered to execute this report as require
Block 12 or Block 13 if changed, or on an atlj

SIGNATURE:

nformation supplied with this filing d

oes not qualify for the examption stated in Section
shall have the same leg

hmant with an address, with all other like ampowered.

119.07(3)(i), Florida Statutes. | further cortify that the information

al effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

- 0080257

rReoentT (111Q8)

Feb | 1967 &5e-8sy-aNf



