FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =2
DOCUMENT # 704585

1. Corporation Name

FIRST BAPTIST CHURCH OF MOORE HAVEN, INC.

Katherine Harris

Secroary of Sate Secretary of State

DIVISION OF CORPORATIONS 02-17-1999 90015 Q39 ****4] 25

Principal Place of Business Mailing Address ‘ X '
AVE "J* AND 3RD ST AVE *J" AND 3RD ST
PO BOX 566 PO BOX 566
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 | _ LU
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 10/02/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . Applied For
[22] - [27] 59-1885288 Not Applicable
City & Stats iti
City & State fty & State 5. Certifeate of Status Desired  [J $8.75 Addiional
E] m Fes Required
Tip . Country Zip Country | & Etection Campalgn Financing O $5.00 may Be
|24) [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent ) 10, Name and Address of New Registered Agent
i 81| Name
SMITH, JOHN, JR. 82| Street Address (P.0O. Box Nurnber is Not Acceptable)
AVENUE O & 6TH STREET =
MOORE HAVEN FL 33471 .
84| City _ . FL 85] Zip Code

1% _Pursﬁ:a:nt td‘the- provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité this sta'tément {for the purpose of changing'its’registe
i3 ‘office dr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’l-hereby accept the appoi‘ntrrient,ais’ gist
G oyl -—‘-33'&5[‘ s -‘..‘.;;jp'. "

> >*agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BT PO NI IRE T H T S S S S N

SIGNATURE - : L A
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sig required when g) . DATE .

12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

TLE T [ pELETE 11 TITLE SISO [IcChange  []Addition

e JONES, MICHAEL 12 o

STREET ADDRESS! 698 AVENUE E 1.3 STREET ADDRESS IR

CITY-ST-ZP MOORE HAVEN FL 14 CITY-ST-2P

TMLE D [ DELETE 2.1 TILE [JChange [ Addition

NAME GRIFFIN, DENNIS 22 NAME

smreetanoress| 1115 FOXMOOR ST 23 STREET ADDRESS

CITY-ST-ZIP MOORE HAVEN FL 33471 2. 4 CITY-ST-2ZIP

TITLE SAT [J DELETE 31TME [JcChange  [] Addition

naves s | PARKER, SANDRA SZNAME

STREETADDRESS| 442°AVE J - 33 STREET ADDRESS

arv.sr-z¢ | MOORE HAVEN FL 34.CITY-ST-2P

TITLE O DELETE 51TME [Crange [ Addition

NAME o 4, 2 NAME . .. R

STREETADDRESS 43 STREET ADDRESS T

omy-sTEzR - | - : 44 CITY-ST-2P N M WL T i

TME [ DELETE 51 THALE ' .« ,. - .[OChange - [ZjAddion

NAME 52 NAME . ‘ : T

STREET ADORESS 53 $TREET ADDRESS

CITY-ST-7P : 54CY-$T-29 s . .

TTLE R [ ] DELETE 6.1 TITLE o . ‘[Ochange [ Addition

NAME : ‘ 6.2 NAME N ‘

STREETADDRESS| © §.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-21P

14, 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 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 empowered to execute this report 2s required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with-ar.address, with all other like empowered.

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8 . 00 am g

CR2ZE037 (11/98)

/&%/99 494034y



