FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 704102

SUNCOAST BAPTIST ASSOCIATION, INC.

(3)

RGN BB

Principal Place of Business

6559 126TH AVENUE N.
LARGO FL 34643

Mailing Address

6559 126TH AVENUE N.
LARGO FL 34643

3. Date Incogorated or Qualfied 3a. Date of Last Reg:l

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 |26 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lite, Ap e Lite, Ap #e 5. Cenrtificate of Status Desired 1 58'75 Adqnonal
El ;l Fee Required
Ciy & State City & State 6. Elaction Campaign Financing ] $5.00 May Be
2_31 Zﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liahilty for intangible tax under s. 199.032,
24] H 29 30 Florids Statutes [ vYes %I Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i B1| Name
LLOYD, CATHY 52| St A eos .0, Box Number |5 Not Acoeptabie]
6559 126TH AVENUE, NORTH
LARGO FL 34643 &
84| Ciy FL Ias| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its reqistered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and Ipt th ligations of MGaction 617 2803, Florida Statutes.

SIGNATURE M Ly (f _
Sgnalurs, yped o prnted At ofragnslurod agefnd i i el THOTE. Rogretared Agert sigriature requred when -einstating: DATE

12, CFFICERS AND DIRECTORS 13. DD TONG O IANGES 10 CF F IGEHE AND DIFGTONG 1N 17
TWILE [ )DELETE L1TLE [JChange [ Addition
NAME LLOYD, CATHY 12 NAME
streer anoress | 6559 126TH AVE N 13 STREET ADDALSS
CITY-ST-21P LARGO FL. 34643 140ITY-ST-2P
TITLE T KIDELETE 21 TITLE [change [ Addition
NAME LAMPLEY, LEWIS 29 NAME
smeer aooness | 3619 18TH AVE. S 27 STREET ADDRESS
CiTY-§T- 2P ST. PETERSBURG FL 2 4CITY-ST-7P
TITLE T [CJDELETE 31TILE [JcChange  [] Addition
HAME GATES, GARY 37 NAME
sireer anoress | 1595 MICHIGAN BLVD 33 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 4698 34.CITY-ST-2P
TILE 1D CIDELETE 41LE [JChange ] Addilion
NAME GIBBS, EC 4 2NAME
seer anoaess | 426 KING PALM 4 3 STREET ADDRESS
CITY-SI-7IF LARGO FL 346""8 44 CITY-G1-2IP
TITLE T CIDELETE 51 TILE [)Change X Addilion
HAME GENE SMITH 52 NAME
sreer anDRess | 561 CIRCLE BLVD. 5.3 STREET ADDRESS
CITY- 5179 NEW PORT RICHEY FlL_ 34652 54CITY-SI- 2P
TITLE [JDELETE 6.1 TITLE [CIchange  [] Acdition
NAME 6.2 HAME
STREET ADDRESS 6 5 STREET ADCRESS
CiTY- ST-2IP 64 CITY- ST-2P

appears in Block 12 or Blocl

SIGNATURE: _

if changed, or on an atlgshment with an address.

CATHY LLOYD, CLERK

iNG OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Fioriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapter 817, Flerida Statutes; and that my name

2-29-96

Date

(813) 530-0431

Daylin'e Phone &

CR2E037 (12/95)




