e |
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \, Sandra B, Mortham
ANNUAL REPORT r Secretary of State
1996 e s, .. / DIVISION OF CORPORATIONS

DOCUMENT # 702951 (5)

1. Corparation Name

IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

A0t

Principal Place of Business Mailing Address
4187 HWY 90 4187 HWY 80
MILTON FL 32571 MILTON FL 3251
3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1961 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21]) |26 NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ith
Hre APl 8le e, Apt. #. st 6. Certfficate of Status Desired O $8.75 addiional
El E] Fea Required
City 8 State City & State 6. Electlon Campaign Financing $5.00 may Be
23] Pace =L 28] PAC & — Trust Fund Conlribution D Added 1o Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29 30] Florida Statutes D ves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1] Name H
ANSepn PQ\I Wiiliam F
TAYLOR. REV. DAVID L. 82 Street Address (P.O. Bdx Numbe; is Mot Acceptabie)

5495 ROWE TRAIL VIYE. .1 A
PACE FL 32571 &

84} City 85| Zp Coda
Cace FL %] 33,
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statuiss, the above-named corporation submits this statement for the purpose of changing its registered office

or regislered agent, or both, in the State of Florida. Such change was authorized by the ¢ ipn's bogrd of directors. | hereby acoapt the appointment as registerad agent. | am
farniliar with, and accept the obligalions of, Section 617.0503, Florida Stalutw
senarre frev. William . Hans ed S 2-19-26

Sigriatore, typed G orintad name of regstered agent Bnd 1118 f Appicanic TNOTE: Rlagiciared Agent 6gnalrs reured when renataing! DATE &

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG 1N 12 g

TILE T [BDELETE 1L1TILE T [IChange  [FAddition =

NAME OTIS, BEN C. 1.2 NAME Horn), f\’Au‘ 5

seet sooress | 4960 CREEKSIDE LANE LISTREET ADDRESS | R bo Tyndel Read g2
L Ciry-s1-2p MILTON FL wony-siae | Pace, P-L 2a.59) &

TILE [ CIDELETE 21TILE Clchange  [Jaddition 1O

NAME BUTLER, JMMIE 22 NAME

sireeT aporess | 3421 SMYER DR 23 STREET ADDAESS

CiTy-§1-2p PACE FL 2 4 CiTY-ST-2

TITLE TR {CIDELETE 3TTLE [JChange [ Acdition

NAME BARROW, DAVID 52 NAME

streer aooress | 5683 TWIN CREEK CIRCLE 3.3 STREET AIDRESS

CITY-§1-2p PACE FL 34.07Y-ST-2P

TLE P [JOELETE 417MLE {4Change [ Addition

NAME MAYHALL, WESLEY 4.2 NANE

sireer aooness | 110 LOOP ROAD 4.3 STREET ADDRESS

GITY-S1-2P MILTON, FL 00000 44CITY-5T-2P eace FL 3259}

TITLE TR [CIDeLETe 51TITLE " OCrange [ Addition

HAME BROOKS, BILL 52 NAME

smreeraooress | 5418 HOLLOW OAK LANE 53 STREET ADDRESS

OTY-ST-2 PACE FL 54 CITY-5T-2P

TITLE TR [C]DELETE B1 TILE [Odchangs [ Addition

NAME JOHNSON, DAVID 62 NAME

sreer anceess | 4668 GREG AVE 6.3 STREET ADDRESS

CITY-ST-21p PACE FL B4 CITY -ST- 2P

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes, | further

certify that the information indicated on this aanual 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 ar director of theToghoration,or th receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if chag§egyor on mant with.an address. -

SIGNATURE: _ - =l |

{ S
WE OF SIGNING BFEICER OF DNRECTOR TPy

EIGNATURE AND TY




