FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAHTME\{'I:'OF STATE - F ILED

NONPROFIT ;
CORPORATION a B. Morthars
ANNUAL REPORT sa;:;et:yz:;:e N Jan 27 1998 8:OOam

1998

DOCUMENT # 704148 © Secretary of State

SCHWAB OFIVE SAPTIST CHURCH OF PENSACOLA INC. ARG

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abava-named carparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatuce, typed or printed neme of reglsiared agert and titla Ifappllcnbln.' {NQTE: Heginaéd Agent signatura required when }elrisﬁallng) — — lﬁA‘i:E . e -, : ’ i
12 OFFICERS AND DIREGTORS 13. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TIME D | PRI 11 TTLE [T change [T Addition
NAME WARD, OREY D. 1.2 NAME

streer aopaess | 21 E. 10 MILE RD. 1.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 1.4 CITY-57-212 B . .
TMLE 10 [T peCETE 21TIMLE {1 change [ Addition
NANGE CHILDERS, KATHRYN MRS. 2.2 NAME

smeeTaDoress | 517 HEWNTT DR. 23 STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32503 2. 4GITY-5T-2P . ) _
TME D L1 DELETE 31TME [T change [T Agdition
NAME MADDOX, LEOLA MRS. 32 NAME

streer apomess | 2271 ARNOLD CT. 33 STREET AUDRESS

CTY-ST-2P PENSACOLA FL 32504 34, CITY-$T-ZIP L e

TTLE [ peLeTe 417TITLE Change L] Addition
NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

LITY-ST-2P 44 CITY-8Y-2IP e

TITLE T pELETE 5.1 TMLE [ Change L] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP SACITY-ST-ZP L L . R
TILE [T DELETE 8.1 TITLE [ ] change [T Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P ' BACTY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears i
Block 12 or Block 13 if chagigad, or on an attachment with an addrass.

SIGNATURE: /%}? A Z%%ﬁm/ﬁ [)A,}n/e;fﬂ gy, /&)ﬂ)f  §50 g7 741

— Tt

Principal Place of Business Mailing Address
6525 SCHWAB DRIVE 6525 SCHWAB DRIVE 3. Dale Incorporated or Qualified ]
PENSACOLA Fl. 32504 PENSACOLA FL 32504 9 )
4. FEl Number o Applled For
58-1440245 I |Net Applicable
2, Principal Place of Business 2a. Mailing Address Lo .
Trinep ° 5. Certificate of Status Desired | ~$8.75 Addiional
EI E . . Fee Required, .
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Elaction Campaign Financing B §5-00 May Be
Z[ ;f Trust Fund Contribution ... Added to Feas
City & State City & State , 7. Is this nonprafit corparation a homaowners assotlation?
23] 28] R = N =
Zip Coeuntry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 20 [30] Personal Property Taxdue June 30. ElYyes [No
9. Name and Address of Current Registerad Agont . 10. Name and Address of New Registered Agent L
81 Name
WARD, OREY D ‘ 82| Strest Address (P.0. Box Number s Not ACCAprable] —
21 E. 10-MELE RD. . e
PENSACOLA FL 32534 &
84l Chy . FL |&5[”2Tp' Code

CR2E037 (10/97)



