FILE NOW: FILING FEE IS $61.25 . FILED

.. NONPROFIT FLORIDA DEPARTMENT OF STATE .
- CORPORATION Katherine Harris : ' Jan 28’ 1 999 8 * Ooam |
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 704189

1. Corporation Name f

FIRST BAPTIST CHURCH OF OZONA-PALM HARBOR, INC.

01-28-1999 90047 035 **#%6] 25

Principal Place of Business Mailing Address ' i ‘
610 PENNSYLVANIA AVE 610 PENNSYLVANIA AVE '
P.O. BOX 338 P.0. BOX 338 .
OZONA FL 34560 QZONA FL 34660 - : | ‘
2. Principal Place o% Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - 26 : 06/18/1962 ‘
Suite, Apt. #, ete. © | Suite, Apt. #, etc. . 4. FEI Number Apptied For
2 e 52125607 _ - . - —{[NotApplicable-|——
h . . Cif tat . ) . .
City & State ity & State 5. Certifcate of Status Desired O $8'75 Adqluonaf -
E‘ . i m . : Fee Required .
Zip Country - R ) . Country - 6. Election Campaign Financing $5.00 May Be
;—41 ‘ |?5_| ' ;I ' ‘-;tﬂ : . Trust Fund Contribution Added to Fees
9. Name and Address of Ciirrent Registered Agent 10. Name and Address of New Registered Agent
: oo 81 Name ’
MGDONALDs DOUGLAS R s ol 82[ Street Address (P.O. Box Number is Not Acceptable}
611 PENN AVE | o -
OZONA FL 34860 83
’ 84| City FL 85| Zip Code

11 é’ursuant to ihe provisions of Sections §17.0502 and 617.'1 503. Flon'da. Statutes, the above-named corporation submits this statement for the purposaof changing its ;_e%igte'red ‘
?  office or.registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis tared . .
" agént. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S BT e Ty T e e

SIGNATURE"

Signatura, typsd or printed name of registared agent and ﬁua if epplicable. {NOTE: Registered Agent signaturs required when reinstating) . i DATE 6‘
12. ) - OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?._ :
TnE T ’ K [C] DELETE 1ATME ‘ T - [JChange [ Addition | .
NAME _ | JOHNSON, CLAYTON , 12ZNAME - ST
smreevacoress| 412 ULELAH AVENUE ' " § 43 STREET ADDRESS g
avstze | PAAMHARBORFL |- ' ) 14 CITY-ST-2P 2
TME T [J DELETE 21TMLE ‘ CiChange  LAdditon | O
NAME : CAMPBELL, NEAL JR. . . 22 NAME ' ‘;
sweeraooress| 1863 ARBOR DR. S. - 23sREETADDRESS | _ - i
CITY-ST-2IP PALM HARBOH FL 34683 2.4 CITY-8T-21P 1.:

T . ] [J DELETE 34 TME . ClChange  [JAddition {

ABAIR-EARL:. - . .. - : - 32NAME : B

: 4881 SHELLY DRIVE - _ ' " [ sasmesTanoRess .
ThLE PAST ’ _ T DELETE - 41 TMLE i ClChange  []Addton| |-
wwe - .. | MCDONALD, DOUGLAS A L 4 2 ' s
smeeraooress| 1644 ST. CATHERINE W. L 43 STREET ADDRESS T R
civ'ér.ze +| DUNEDIN FL 34698 ) ' 44 CITY-ST-ZIP . : T P T .
TME . - [ DELETE 51TMLE . ] [IChange [ Addition j‘
NAME ' : . 5.2 NAME - .o
STREET ADDRESS o ' '} 5.3 sTReET ADDRESS
CITY-57- 2P . e - . 54 CITY-ST-ZP ) ) N
TMLE : o [] DELETE S1TME L o ) [JChange [ Addition it
N | | B2 o - ‘
STREETADDRESS| 7551 6.3 STREETADDRESS |-
ov-stazrrs ATE UONE L ' . ' 64 CITY.ST-2P .
74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on, this annual report or supplemeni#annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rgkq ver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pththment with geraddress, with all other jike empow,

Biock 12 or'Block 13 if changed, oron a
“

SI__AC':‘-N‘AT‘U:RE:_"-‘:‘:_ S 2R Z DQA@‘ ///Dj(/ ?7‘

T SIGNATURE AND TYPED OR PRINTRG'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ‘



