FILE NOW: FILING FEE IS $61.25 FILED

NONPROFI
comoraton  GEBR  monpimmnen e Feb 24 1998 8:00am
ANNUAL REPORT U S Secretary of Stale

1998 Ly DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 702261 (9)

1. Corporation Name

TRUSTEE CORPORATION OF SANTA CLARA BAPTIST CHURC

H. NGORPORATED 1000 OO O

Principal Place of Business Mailing Addrass
m&;’s;i’%';gg?sm STREET m&&s}t"%;zg?sm STREET 3. Date Incorporated or Qualified
09/27/1961
4. FE! Nun'{wba! Applied For
59-1700209 Not Applicable
2, Principal Piace of Businoss 2a. Mailing Address 5. Certliicats of Status Desired 0 $8.75 Additional
21 |26] ) Fes Required
Suite, Apl #, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
’_'L';I ;;‘ [ Yes Na
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] 26) 30| Personal Property Tax due June 30. [ JYes [INoN
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWMDS.H D 82| Street Address {P.O. Box Number is Not Acceptable)
1912 W FRANKLIN
QUINCY FL 32351 &
84| City 85| Zip Code
FL ||

1t. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur%ose of changing its registerad
office of regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directers. | hereby accep! the appaintment as registered
agoent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE [,

Signaturs. typed or printad nanw of registared agent and 1tlo # applicable {NQTE: Ragisierad Ageni signalure required when reinstating} DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO 7 DELETE 11HILE [ erange [T Addltion
HAME EDWARDSR D 12 NAME
sreetaporess | 1912 WEST FRANKLIN ST 13 STREET ADDRESS
CiTY-§1-2IP QUINCY FL 14 CITY-5T-21P ]
TITLE D 0 DELETE 21 TITLE [J Change ) Addition
NAME ROBERTS,0TT0 22 NAME
smeeraporess | RT. 2 BOX 392 A 2.3 STREET ADDRESS
CITY-S1-21p QUINCY FL 2 4CITY-5T-21P
TILE D [T DELETE 31 TITLE T Change L] Andiion
NAME SMITH, JAMES M. 32 NAME
smeer aponess | RT. 2, BOX 372 33 STREET ADDRESS
CITY-ST-2P QUINCY FL 34, CITY-S1-2F
TILE 5 [] peLeTe 41TILE T Changa™ L] Addition
HAME WELLS, LIZZE L 4.2 NAME
smeeraponess | AT 2 BOX 154A 4.3 STREEY ADDRESS
CITY-ST-2P QUINCY FL 44 0ITY-51-P
TME [0 DeLETE 51 TILE [ Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-S1-21p 54 LITY-S]-2IF
TLE 7 oelete 61 TILE I Changs [} Addition
NAME 6.3 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-S1-21¥ 6.4 CITY-51- 2P

14. T hereby cerlify that the information suppling with this filing doas not qualify for the exemﬁiion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under ¢ath; that | am an
olficer or direcior ol the corporation or tho receiver or trustac empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A AL S A l. ) R. D. Edwards,PD 2/15/98  £.50,/4a7-80b

CREQ37 (1097)



