FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

May 01, 1999 8:00 am :
Secretary of State  °

05-01-1999 90067 025 ****61 .25

DOCUMENT # 703177

1. Corporation Name .

FIRST BAPTIST CHURCH OF INVERNESS, INC.-

6

w4 6 7 1
* o1 90067 - 28

_J

Principal Place of Business

123 SOUTH SEMINOLE AVENUE
INVERNESS FL 344524735

Mailing Address

123 SOUTH SEMINOLE AVENUE
INVERNESS FL 344524735

~

L

m

Us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] [26] 11/13/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 27] 59-1265586 Not Applicable
’ ity & Stat City & Stat - ) N
City © ty © 5. Certifcate of Status Desired O 58'75 Add'ltlunal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

[25] 2] 3]

Trust Fund Contribution Added {o Feas

10. Name and Address of New Registered Agent

GEORGE B. RADFORD

Street Address (P.O. Box Number is Not Accepiable)

910 N. SABAL PALM WAY

85| Zip Code
INVERNESS 3£453

FL

9. Name and Address of Current Registered Agent
81| Name

ADKINS, CHARLES B 82
501 WHISPERING PINES BLVD
INVERNESS FL 34453. .- . < )

B L G D 84} City

[T I Ay At

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s of, Section §17.0503, Florida Statutes.

office or registered nt, or both, in the State
agent. | am Wh and accept the obli
SIGNATURE_Le L 22C . e 2Ll _GEORGE B RADFORD

bove-named corporation submits this statement for the purpose of changing its registered

APRIL 27 1999

$ignature, typed or ffinied name of registersd agsat anWe if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE E
12. OFFICERS AND BTRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME ) [] DELETE 1.1TME [IChange  [JAddiion | T
NAME DAVIS, CAROL B 1.2NAME b
seersoovess| BOX 454 MOCASSIN S 13 STREET ADORESS i
arvst2e | INVERNESS, FL 00000 14CTY-ST-2P &
TME D {0 DELETE 21 TMLE [JChangs [ Addition | <
NAME JORDAN, CLARICE 22 NAME
streetanoress| 1860 E MANDARIN TERRACE 23 STREET ADDRESS
emv-st.ze | INVERNESS, FL (0000 34450 2.4CITY-ST-ZP
TITLE v TYDELETE 34 TMLE - [ Changs ~~~[] Addition
NAME SULLIVAN, JOHN D 32 NAME
smreet anoress| 808 W DAMPIER 33 $TREET ADDRESS
cvv-st-2p | INVERNESS FL 34450 34.CITY-ST-2P
TITLE P KXDELETE 41TME P KXChange [ Addition
NAME ADKINS, CHARLES B 4.2 NAME RADFORD, GEORGE™.B
sTreeT anoress| 501 WHISPERING PINES BLVD aasmeeranorgss| 910 N Sabal Palm Way
CITY-ST-ZP INVERNESS FL 34453 44 CITY-ST-ZP INVERNESS FL 34453
TME D 1 DELETE 5.1 THTLE [TChange  [[]Addition
NAME BRECKENRIDGE, OGDEN 52NAME
sTreet ADORess| 309 HEMLOCK 5.3 STREET ADDRESS
CITY-ST-2P INVERNESS, FL 00000 34452 54 CITY-57-2P
TME D [ DELETE $3TME [Change [ Addifion
NAME LOOMIS, HOMER B2 NAME
street aporess| HUNTING LODGE DR 6.3 STREET ADDRESS
cmv-st-ze... | INVERNESS, FL 00000 64 CITY-ST-2ZP

14.”1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

‘Block 12 or Block 13

officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
g& or on an attachment with ap address, with all other like empowered

SIGNATURE: —

zC- :

)} JIREEORGE B RADFORD

APRIL 27 1999 726 1252

e
ING OFFICER OR DIRECTOR

Data Daytime Phone #



