T

FILE NOW: FILING FEE IS $61.25

NONPROFIT

ALY FLORIDA DEPARTMENT OF STATE
CORPORATION : ; " Sandra B. Mortham
ANNUAL REPORT "“h 5 Secretary of State
1996 el DIVISION DF CORPORATIONS

DOCUMENT # 705268 (7)

1. Corporation Name

THE BROWNSVILLE BAPTIST CHURCH, INC.

IR

Principal Place of Business Mailing Address
2601 W STROMG STREET 2601 W STRONG STREET
PENSACOLA FL 325054126 PENSACOLA FL 32505-4128
3. Date Incorporated or Qualified 3a, Date of Last Report
02/15/1663 04/27/1995
2. Pringipal Place of Business 28. Malling Address 4. FE! Number .| Applied For
[21] 26 53-6002499 Not Applicaile
ite, H, . ite, Apl. #, etc. " iti
Suite, Apt. #, el Suite. ApL. #, 8lc §. Certificate of Status Desired 0 $8.75 Additional
22 E! ‘ Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 way Bo
;5] 5\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|2a] (25 |20 30 Fiorida Statutes [ ves ONo
9. Nemp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON. THOMAS 82| Stract Address (P.O. Box Number is Not Acceplable)
2408 INDA AVENUE
PENSACOLA Ft. 32506 83
84| City FL Ias Zip Gode

T1. Pursuant to the provisions of Sections 617.0502 and B17.1608, Florida Stalutes, the abova-named corporation subrmits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Florida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appolntment as registeraed agent. {am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalire, typod of printed name of registored Bgonl a7 tile if applicable. {NOTE: Ragisterad Agenit s gnature redired when reinstating} DATE ﬁ
12, OFFICERS AND DIRECTORS 13. AUOTIONSCHANGES 10 OFFICERS ANG DIREGTORS IN 17 o
MLE SD [JDELETE LITTLE [Change  [T] Addition :‘1"
KAME SUMMERS, STEVE 1.2 HAME 5
srreer aporess | 3421 SCHIFKO RD 13 STREET ADDRESS i
oITY-51-2P CANTONMENT FL 14CMy-S1-2P &
TILE 10 [CIDELETE 2.1 TITLE [lChenge L] Aodition  |©
HAME FOSTER, JANE 22 NAME
sweeer aooress | 909 N 75TH AVE 23 STREET ADDRESS
CITY-51-2IP PENSACOLA FL 7 4CITY-51-21P .
TITLE PD {10ELETE A1 TNLE [ClCnange  [C] Addition
NAME JACKSON, THOMAS 32 NAME
sweeranoness | 2406 INDA AVENUE 23 STREET ADDRESS
QY -ST- 2P PENSACOLA FL 3.4, GITY-ST-2IP
TIlLE DV T 1DELETE 44 TLE [JcChange [ Aadition
NAME MILLER, ARTHUR 4.2 NAME
sraeer ooress | 1700 BRENDA AVE 43 STREET ADDRESS
CITY- ST-2 PENSACOLA FL A4CITY-ST-2P
TILE D [TDELETE 51TITLE [Jchange [ Addition
NAME HINNANT, L. C. 57 NAME i
srmeer annress | 3431 W. BRAINARD ST. 5.3 STREET ADDRESS
oITY-S1- 2 PENSACOLA FL 54 CITY-ST-2F
TITLE D T YDELETE B1TMILE Oichange [ Addition
NANE MACK, AUBREY 62 HAME
stacer aporess | 615 NORTH "V*ST. 5.3 STREET ADCRESS
Gy - ST- 2P PENSACOLA FL J 6.4 CITY-ST-2IP

34. 1 do hereby certify that the information supplied with this filing is voluntarily Tfurmished and does not qualify for the exemption stated In Section 119.07(3)K), Florida Statutes, | further
cerlify that the informatian indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as #f made under
cath: that | am an afficer or director of the corporation or the receiver or frustee ermpowerad 1o execule 1his report as requiredt by Chapter 617, Florida Statutes; andg that my name

appears in Block 12 ar Blook 13 If changed, or on an altachmant with an address.

SIGNATURE: QQ& \ Emé‘f Jarg - Foster 4/29/96 904-433-8287

NATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Doytime Phone &




