FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 703105 (7)

1. Corporation Name

FIRST BAPTIST CHURCH OF ENSLEY, INC.

AT

Principa! Place of Business Mailing Address
SO W JOHNSON AVE 50 W JOHNSON AVE
PENSACOLA FL 325343772 PENSACOLA FL 32534-3772
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/01/1961 04/24/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59'10895% Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A ' P 5. Certificate of Status Desired [ $8.75 Add_monal
E ;7—' Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 8o
_El E;l Trust Fund Contrinution 3 Added lo Fees
Zip Cauntry | Zip Cauntry 8. This corporation has kabllity for intangible tax under s. 199.032,
24] 25 29| 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
ESTES, WILLIAM C. 82] Street Address (P.0. Box Number is Not Acceptable)
214 KAYLYN RD.
PENSACOLA FL 32514 83
84 City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1 508, Farida Statutes, the above-named carparation submils this statement for the purpose al changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations o, Section 617.0503, Florida Statutes.

SIGNATURE . ) N
Signaturs, typed o prnted nanme of regislered agant and fitks il applicakle (NOTE " Registered Agent signarure requinad wher réinstaling) CaTe Es- h

12. OFFICERS AND DIRECTORS ” 13. ADDHTIONS/CHANGES TO OF FICERS AND DIRECTORS [N 17 &
TIILE TD nefeciTe 1l D [CQChange  [] Addition g
NAME SALVAGGIO, CHARLES 12 NAVE Simpson, William I
staeer anpress | 8605 CHEMSTRAND RD sasmeeraooness | 1997 Dolphin Rd, §
CITY-ST-2IF PENSACOLA, FL 00000 140y -5T. 7P Cantonmant > F1. 32533 g
MLE 1] CIDELETE 21TM0LE OChange [ Addiion | &
NAME BREWTON, HENRY 22 NAME
sreeTanoress | 2789 SANDICREST DR 23 STREET ADORESS
CHTY -5T-20 CANTONMENT, FL 0 2 4CIY-51-2
TITLE D CI0ELETE 31NILE ClChange [ Addition
NAME MIODLETON, JIM 32 NAME
stReeT aopress | 8912 N PALAFOX 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 0 34 CITY-S1-21P
THLE D [CIDELETE 41TITLE [IChange [ Additicn
NAME JOHNSON, SAM 42 NAME
srreeraoness | 1421 DARBY 43 STREET ADDRESS
CITY-$7-21P CANTONMENT FL 32533 44 0TY-ST- 21
TITLE D [CI0ELETE S17INLE [OcChange ] Addition
HAME ESTES, WILLIAM C. £.2 NAME
saceraonress | 214 KAYLYN ROAD 5.3 SIREET ADORESS
CITY-ST-21F PENSACOLA FL 54CITY-ST-2IP
TITLE [CIDELETE 61 TILE Cehange [ Addilion
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exermiption stated in Section 1 12.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13if changed, or on an altachmant with an address.

. William . Est
SIGNATURE: 'am €. Estes (904)476-2221

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "D Daytime Phone ¥




