“

FILE NOW: FILING FEE IS $61.25
NOXPROLIT 3 5

CORPORATION ‘
ANNUAL REPCRT

. i
1996 ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Shafe * *
DIVISION OF CORPORATIONS

+

[ AV A

DOCUMENT # 70299 (7)

1. Corporation Name

THE FIRST BAPTIST CHURCH OF COLEMAN, INC.

Principal Place of Business Mailing Address

1512 CENTRAL AVENUE P.O. BOX 421
P.O. BOX 421 1512 CENTRAL AVENUE
COLEMAN FL 33521 COLEMAN FL 33521
us us 3. Date Incorporaled or Qusiified 3a. Date of Last Report
10/04/1961 04/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 -2_6] 59'235025’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic, ) . $8.75 Additional
2 ;ﬂ §. Certificate of Status Desired O Fee Required
City & State - City & State ‘ 6. Election Campaign Financing $5.00 May Be
23 28§ Trust Fund Comribution . Added 1o Fess
Zip Country Zip COUhW 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29 30 Flovida Statutes [T ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLDEN, L'NDA 82 Street Address (P.O. Box Number is Not Acceptabie}
4766 CR 118
WILDWOQD FL 34785 a3
\ B4 city FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fionida Statules, the abow’g-named corporatio? (;submits t:wits;est?)temant for ﬁge purpose of changing lts registered office
poration’s board of dgireciors. reby accepl the appoirtment as registerad agent. | am

or registered agen}, or both, in the State of Elorida. Such change was authorized by the ¢
famifiar with, gnd 4¢cept th obligations of, Jection 617.0503, Forida Statctes. ! .
SIGNATURE % Y K-/ T-F&
C " Fanelyf T tybed or printed name offegistered agent and tle  appicatie {NOTE: Regislared frgent signature required when renstatng) DATE o
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 &
TITLE T [JDELETE 11T {)Change ] Addition g
NAME HOLDEN, LINDA 12 NAYE 5
sweet aoress | 4766 CR 118 13 STREET ADDRESS &
CITY-51-21 WILDWOOD FL 14.0Ty-ST-2p &
THTLE PD [IDELETE 21TME Dlchange  [JAddion | O
HAME WADE, FRANK 22 NAME
sweeer aporess | N MIZELL STREET 2.3 STREET ADDRESS
CITY-ST-21P COLEMAN FL 2.4Cily-51-2p
TLE D [JODELETE 3TTME | [JChange [ Addition
NAME COLVIN, FRANK 32 HAME
steeraporess | US 301 3.3 STREET ADDRESS
CITY-5T-2iP COLEMAN FL - 34, c@-sr-zaP 5 -
TTLE DELETE 41TTIE ] — JalGhange Addition
NAME PRIV SH%E}SIE l-b'i IO-:I:: - ‘IU?éD
STAEET ADDRESS 43 STREET ADDRESS ¥¥%61.25
CITY-ST-21P 440ITY-5T- 2P~
THLE CIDELETE 51Tk Odchange [ Addition
KAME 52 NAME q Lalo
STREET ADDRESS 5.3 STREET ADDRESS N 60'
CITY-ST-20p 5.4 CITY-5T-2P
TITLE CIDeLETE BATIMLE CChange [ Addition
NAME s2NAME
STRAEET AUDRESS 6.3 STREET ADORESS
LITY-5T-2IP 6.4 Cﬂ‘f}ST-ZIP

certify that the information indicated on this annual report or supplementat annual report Is frue and acourate and that my signature shall have the same legal effect as if made undar

14, 1 do hereby certify that the information supplied with this filing is votuntarily furnishad and d not qualify for the exemption stated in Saction 119.07(8)(K), Florida Statutes. | further
to exacite this report as required by Chapter 617, Florida Statutas: and that my name

oath; that 1 am an officer or director of the corporation or e receiver or trustee empower

appears in Block 12 or Block 134 changed, or on an attachment wifh an address.

%//.5—% T %58

Daytima Phane

SIGNATURE:

}
E OF SIGMING OFFICER OR DIRECTOR



