FILE NOW: FILING FEE IS $61.25 FILED

N;):;IPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am
CO! ORATION atherine Harris } b
ANNUAL REPORT ot of o ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90019 031 ****61.25

1999
DOCUMENT # 702946

1. Corporation Name

HOLLYNCOD BOULEVARD BAPTIST CHURCH, INC.

LIBEAY RIEmE v s o .

§ 3
4 deaig- o019 - 3

Principal Place of Business Mailing Address
204 HOLLYWOOD BLVD. SE. 204 HOLLYWOOD BLVD S E

; : WAL MR

FT. WALTON BEACH FL 32548 FT WALTON BCH FL 32548

2. Princigal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 28] 09/27/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. |47 FEFNuinber  ° : - Appl ed For
2] 7] 59-6507326 ot Appicabis

City & State City & State it

ty ity 5. Certifcate of Status Desirad = $8.75 Add_lnonat

El m Fee Raquired

Zip Country Country 6. Elsction Campaign Financing O $5.00 ¥ay Be

Trust Fund Contribution Added {0 Fees
10. Name and Address of New Ragistered Agent

Zip
24 25 ]E-‘ 30

9. Name and Address of Current Registered Agant

i

81| MName
PHILIP . HUMBER 82| Steet Adiress (P.O. Box Number is Not Acceptabie)
459 RANKIN RD
MARY ESTHER FL 32569 &

84| City

F I—sti Zip Code

11, Pursuant to the provisions of Séctions 617.0562 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was authorized by the corporetion's board of cirectors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registersd agant and tle if applicable. INOT Z: Registared Agent signature req ired when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME DT ] DELETE 11TILE [JChange  [JAddition: =
NAME HUMBER, PHILIP M 12 NAME [
streeTanoress| 459 RANKIN RD. 1.3 STREET ADDRESS a
crv-stze__ | MARY ESTHER FL 14 C7Y-ST-2P )
TmLE D [ DELETE 21TME [CChange [ Addition | O '
NAME HUDSON, GLENN CLAY 22 NAME |
streeranoress| 134 CHICAGO AVE. 2.3 STREET ADORESS :
“omvstae | FTWALTON BEACH FL T zagmy.STZP T - - - T T i
TTLE D [ DELETE 31 TITLE JChange ] Addition
NAME STEVENS, CHARLES D 32 NAME
streetaoore:ss| 108 THORNHILL AD 33 STREET ADORESS
CITY-ST-ZIP T WALTON BCH FL 34, OITY-ST-2P
TILE P [J OELETE 41TITLE {JChange (] Addition:
NAME PACE, WILLIE M. 4.2 NAME
streeTaporzss| 703 CRESTWOO!) STREET 43 STREET ADDRESS
CITY-§7-ZiP MAHY ESTHER FL 4.4 CITY-ST-ZIP
TILE S ] DELETE 5.4 TILE [JChange 3 Addition
NAME JOHNSON, CARL F 52 NamE
smeetaoorsss| 24 LAURIE DR, NE 53 STREET ADDRESS
GITY-ST-2ZPP £T WALTON BCH FL 32548 54 CTY-5T-2P
TITLE [ DELE¥E §1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
94, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further cedtify that the ivformation
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 t am an
office  or director of the corporation of the receiver or trustee empowered tc execute this report as required by Chapier 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attach t with an address, with all other like empowered.
SIGNATURE: 2s99  [¥5)-2¢-9/02
Date Daytime Phone #




