FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT '3
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 "‘ 4" DIVISIOS:G;;Zg:fPSC;:zTIONS SGCI'etaI'y Of State

DOCUMENT # 702959 (7)

1. Corporation Name

THE FIRST BAPTIST CHURCH OF COLEMAN, INC.

R R

Principat Place of Business Mailing Address
1512 CENTRAL AVENUE P.O. BOX 421
P.O. BOX 42 1512 CENTRAL AVENUE _
COLEMAN FL 33521 COLEMAN FL 335210421 . . — . ‘
us us 3. Date Incﬁrforatad of Qualified { 38, Date of Last Report
10/04/1961 04f29/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number i Applied For
21 26] 1 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - . i
j e AL R ele —I e A ¢ 5. Certificate of Status Desired 0 $8.75 aiiona
22 27 w Fee Raquired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [J.©  Addedto Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199,032,
2 ;;‘ };] E] Florida Statutes " [OYes e
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglistered Agent
81| Name
HOLDEN, LINDA 82| Stroot Address (P.0. Box Number s Not Acceplable)
4766 CR 118
WILDWOOD FL 34785 8
84| City FL 85| Zip Code
1. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regster

f agent, or both, in theyState of Florida. Such chaTn o was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. I am

r with, and accept thgfobligations of, Section orjela Statutes.
M -
R7Fg 7

SIGNATURE /7 Z . avi
alfee, typod o pinted nangk of regstered agenl and tite if gpl.cable (MNOTE: Regislered Agent signalure required when reinstating} DATE
12 OFF ICERS AND DIRECTORS 13, ADDIIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12
HIHE T [] oeLere 11TLE [ Change T Additicn
NAME HOLDEN, LINDA 1.2 NAME
sireeTaooress | 4766 CR 118 1.3 STREET ADDRESS
QITY-5T-2P WILDWOOD FL 1.4 6TY-S1- 2P
ME PD [J oELETE 21 7IILE L] change [ Addition
N WADE, FRANK 22 NAME
sireeraooress | N MIZELL STREET 2.3 STREET ADDRESS
CITY-5T- 2P COLEMAN FL 2 ACITY-ST- TP
TTLE D [T oeLere 31T0LE LY Crange T addition
NAME COLVIN, FRANK 32 NAME
sireeTavoress | US 301 33 STREET ADDRESS
CITY-5T-2IP COLEMAN FL 34, CITY-ST- 7IP
TIILE [ vecere A1TTLE [ change T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITy -5T- 2IP 44 0ITY-51-2P
THLE [T vELETE STTTLE CJ Thange [ Asdition
NAME 5.2 NAVE
STREEY ACBHESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-2P
T [J DELETE BITTE T Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
0Ty - 5T-2IF 6.4 OITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowared to execule 1his report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 ar Block 13 il changed, or on an attachmen) with an address. ’

SIGNATURE: HEL AAF97  I53-743-340]

BECTOR Date o T Davtnia Prana § mada™ 4 e

! W 2 e
; )
eidNATURE AND TYEED OR PRINTED NABE DF SIONING DFEICER OR DH

p P _ FLORIDA DEPARTMENT OF STATE | Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



