-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam Feb 04 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 704189  (0)

1. Corparation Name

FIRST BAPTIST CHURCH OF OZONA-PALM HARBOR, INC.

L

Principal Ptace of Business Mailing Addreés- "
610 FENNSYLV“MA ﬁv‘E 510 PENNsYLVAMA AVE 3. Date [ncomorated ar Qualified
P.0. BOX 338 P.0. BOX 338 06/18/1962
QZONA FL 34660 OZONA FL. 34660
4. FEI Number Applied For
_59-2128607 Not Applicable
2. Principal Place of Business 28, Mailing Address N
P d 5. Cerlificate of Status Desired O $8.75 Additional
21 |25] Fee Required
Suite, Apt. #, elc. Suile, Apt. #, etc. 6. Electlon Campaign Financing $5.00 may Be
E ;7—] . Trust Fund Contribution ] Added tc Fees
City & State City & State 7. s this nonprofit corporation a homacwners association?
23 28] CYes [INo i
Zip Country Zip . Country 8. This corporation owes or has pald the current vear Intangible
E‘ ;ST E‘ e B;I Personal Property Tax due June 30. Ovyes o
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MCDONALD, DCUGLAS 82| Strect Address (P.O. Box Number is Mot Accaptatie) -
611 PENN AVE
OZONA FL 34660 &3
24| Cuy FL fas “Zip Code

1. Pursuant {0 the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corpeoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Slgnalure. typad or printed name Of registerad agent and e Iif applicabla-. {NOTE: éeg_fs:erad Agent sigrature required when reinstating) DATE
1z DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T LJ DFLETE 1.1 TITLE [l Change  [] Addition
NAME JOHNSON, CLAYTON 1.2 NAME
smeetAncress | 412 ULELAH AVENUE 1.3 STREET ANDAESS
CITY-ST- 2P PALM HARBOR FL. 14 CITY-5T-ZP
TITLE T 1] DELETE 24 TITLE [T Change. L] Addition
NAME CAMPBELL, NEAL JR. 22 NAME
smeeTs0oress | 1863 ARBOR DR. S. 23 STREET ADDRESS
GITY-§T-2IP PALM HARBOR FL 34683 . 2,4 CITY-ST-2IP )
TITLE T [_{ DELETE 31 TLE [ Change  [] Addition
NAME BAIR, EARL 32 NAME
smreer aooness | 1881 SHELLY DRIVE 33 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34684 ] 34, GITY=5T-7IP o .
TILE PAST { I DECETE 471 TITLE "1 Change [T Addition
NAME MCDONALD, DOUGLAS A 4.2 NAME
steeET a0oress | 1644 ST. CATHERINE W, 4.3 STREET ADDRESS
CITY- ST 2IP DUNEDIN FL 34888 44 CITY-ST-ZP . o
TITLE I DELETE 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY - §T- TP ) 5.4 CITY-ST- 2P
TIMLE [ pECETE €.1TITLE [J Charge [ Addition
RAME 62 NAME
STREET ADBRESS £.3 STREET ADDRESS
CITY- 51 2P E4CITY-ST-2IP

14. | hereby certify that the information suplplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on tlsw,is annual report of supplemental annual report iIs true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direclar of the corggration or the receiver or trustee smpowsarad to execute this report as required by Chapter 617, Florida, Statutes; and thal my name appears in
Black 12 or Biock 13 if charigled, or on an attachment with an address. P L GLAS ﬁ. m_%_b‘, h3

SIGNATURE: ED /=798

CR2E037 (10/97)



