1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703480

1. Corporation Name

EAST HILL BAPTIST CHURCH

(4)

Principal Place of Business

912 MICCOSUKEE ROAD
TALLAHASSEE FL 323085085

Mailing Address

912 MICCOSUKEE ROAD

TALLAHASSEE FL 32308-5085

O A

25] 20]

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1962 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—1 EI 9'6020345 Nat Applicable
Suite Apt. #, etc Suite, Apt. #, et it
ue A Hie AP © 5. Cerlficate of Status Desired In] $8'75 Adc!lironal
E}—l 'Eﬂ Fes Reguired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Bs
EI m Trust Fund Contribution Added to Fees
_I p Country ap Country 8. This corporatian has liability for intangible tax under s 199.032,
24

Florida Statutes ves [INo

9. Name and Address of Current Reglstered Agent

COX, J ALAN
105 WEST 5TH AVENUE
TALLAHASSEE FL 32303

10. Name and Addrass of New Registersd Agent
81| Name
82| Srweet Aduress (P.O. Box Number is Not Acceplable)
B3
84| Cny FL 85| Zip Code

familiar with, and accept the ohligations of, Secbon 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hareby accept the appointment as registerad agent. | am

SIGNATURE S .. . e i S
St 0w by ] O prn e R £ regietend E0pn ded W F aradat FETE Regehonad Agerl Sigiature Equred whan ronstanng DAL

12. OFFICERS AND DIRECTORS 13. ADOITIONG ‘CHANGE S 10 OFFICE RS AND DIREGTORS 1M 12

TITE ch F3OELETE 1ITIRE ED G Changz [ Addilion

hAME YEATMAN, TOM 12 NAVE amp, Robert C

smeel aooress | 1738 VINEYARD 13smeet aooeess | 1744 Tarpon Dr

CTv-SI-2P TALLHASSEE FL sowse  |Tallahassee FL

TINE SD FROELETE 2 LTITE ap Jed Change [ Agditien

NAME MITCHELL, RUTH DR 22 NAME Robert Armold

sweet anoress | PO BOX 3204 J 23swees anoress | 1110 Brandt Dr

Y- ST- 2 TALLAHASSEE FL saom-s2r | Tallahassee FL

HILE DG FXDELETE 3UTILE VIO flChange ] Additian

NAME CAMP, ROBERT C 32 HAME Pamon W Agee

SIREET ADDAESS 1744 TARPON DR 33sTAEer a00RESS | 92 38 Dungarvan Dr

Y -§ 7P TALLAHASSEE FL seorv-si-oe | Tallahassesz FL

TILE T [I0ELETE 41TITLE [ change [ Addition

NAME BOLIN, CALVIN 4.2 NANE

STHEEI ADCRESS 114 LINWOOD DR 43 SIEFT ADORESS

Cirv-51-2F TALLAHASSEE FL L4CTY-ST-2P

TITLE AT [CIDELETE 51 TITLE [CJcnange  [] Addition

NAKE WILLIAMS, HC 52 NAME

sinceraconess | 2509 ARVAH BRANCH BLVD 53 STREET ADDRFSS

CITY-ST-21P TALLAHASSEE FL §4E1Y-51-2P

e [CIDELETE 61TTLE [Jchange ] Addition

NAME €2 NAME

STREFT ADDRESS £ STAEET ADDRESS

oy -5t 7e G4CITY-ST-2P

oaln; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if chary

SIGNATURE: _

r on an attachmeptyyith an address.

A%E bésltaama OFFICER OR DIRECTOR
r anm

14. | do hereby certify that the intormation supplied with this fiing is volurtarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Farida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that

my signature shall have the same legal effect as if made under

ration or the racever or trustee empowarad 10 executs ths report as required by Chapler 617, Flarida Statutes, and that my name

/— Z s—mt/?jfa L SES Yy

Daytirue Frune ¥

CR2E037 (12/95)




