FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 70296

1. Corporation Name

THE FIRST BAPTIST CHURCH QOF COLEMAN, INC.

o FILED
FLORIDA DEPARTMENT OF STATE E Feb 27, 1999 8:00 am

Katherinoe Marris

Socretry of St Secretary of State

DIVISIO
VISION OF CORPORATIONS 02-27-1999 90025 001 ****61 25

'

0049237

Principal Place of Business Mailing Address . .
1512 CENTRAL AVENUE P.O. BOX 421 ‘ N
P.0. BOX 421 1512 CENTRAL AVENUE
COLEMAN FL 33521 GOLERMAN FL 33521 )
Us us "
Z. Princips! Place of Business 2a. Malling Address . ? Date Incomorated or Qualifad
2 2_6‘ e 10!04[ 1961
Suite, Apt. #, atc. . Suite, Apt. #, etc. B - 4 FEI Number Appliad For
22 ;I o R 59'2350251 Not Applicable
City & Stat ity & Stat it
—L'ty ale City & State 5. Ceriifcate of Status Desired 3 $8.75 auditonal
23 28 - Fee Required
Zip Country Zig Country | 8. Etection Campaign Financing $5.00 may e
24] Eﬂ m 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
81) Name
HOLDEN, LINDA 82{. Street Adcir_ess {P.0. Box Number is Not Acceptable)
4766 CR 118
WILOWOOD FL 34785 8 LR
B4, City ; F L 85| Zip Code

T1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appaintment as registared
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signalure, lyped Of pImiaG rame Of regiaierad agent and e f Bpplicable. (NOTE. Registaced Agent Sl reired whan TeinalEng] DATE

1z OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME T DELETE 11TME . : ,‘gChange ] Addition
N HOLDEN, LINDA 1200 GrpwUEU, SARA N

smeeTaporess] 4766 CR 118 vsmeramess| /R3S Comm ERAIA L.

ervstze | WILDWOOD Fi uavsze | CLOCEM PO LI 3352/

TME PD L] DELETE 21TME . A [JChange  []Addition
NAME WADE, FRANK 2ZNAME . ‘

streeTaooress| N MIZELL STREET 2.3 STREET ADORESS | ;

CITY-ST-ZIP COLEMAN FL 2.4 CTY-ST-2P ) .t -

TILE T [} DELETE 3ATME CChange 7] Addition
NAME CHILDERS, DOUG 32NAME

streeTanoRess| 409 S. MAIN STREET 33 STREET ADDRESS

CITY-5T-2IP WILDWOQD FL 34785 34.CITY-ST.ZP i

TME T [] DELETE | 41 e ! [TChange [ Addition
NAME WYCHOFF, DAVID 4, 2NAME ,

smeeTanoress| 3413 NE 31ST TERRACE 43 STREET ADDRESS N

CITY- ST-2IP WILDWOOD FL 34785 £4CITY-5T-2F

TIMLE ] DELETE 51 TME [lChange [ Addttion
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-sI-2Ip 54 CITY.$T-ZiF

TITLE ] DELETE 81TWLE {JChange [ Addition
NANE 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-.ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E037 (11/98)

G QFFICER QR DIRECTOR,

R et £ 7 Tl

Black 12 ar Block 13 if changed/or an an attacheimat with an ads, with all other like empowered. .
| A//fj (3s2) 740 W4
0 / Tata ~ “Daytime Phons # |
- |



