FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

Sandrs B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

e gl

2
5

POCUMENT # 70701 (9)

. Corporation Name

FIRST BAPTIST CHURCH OF ALTAMONTE SPRINGS, INC.

(T

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 8 8 O O am

CR2E037 (10/97)

Piincipal Place of Business Maiting Address
1837 E. ALTAMONTE DRIVE 897 E ALTAMONTE DRIVE (322015001} 3. Date Incorporated of Gualified
/ALTAMONTE SPRINGS FL 32701-5001 P.0. BOX 150217 ‘311964
U8 ALTAMONTE SPRINGS FL 327150217 Mo
4. FEl Number Applied For
59-1058 147 Not Applicable
2. Principal Place of Business 2a, Mailing Address N . $8.75 Additional
21] 740 FLORIDA CENTRAL PARKVAY  [6] P.O. BOX 521748 §. Certfcate of Staus Desved XN Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 ma
N o y Be
SUf[T% 20%8 E} Trust Fund Contribution O Added to Feas
City & State Cily & State 7. Is this nonprofit corporation a homeownars association?
ps| LONGWOOD, FL 32750-6346 28] LONGWOOD, FL 327 2- - Clves [Klno
_ Zp Country Zip Country 8. This corporation owes or has pald the gurrent year Intangible
g_ql 32750-6346 m USA EI 32752-1748 ;ﬂ USA Parsonal Properly Tax dus June 30.  [lves [{] Mo n/
9. Namo and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Nama
ULES. B“-L V. 82| Streat Address (P.Q. Box Number is Not Acceptable)
§14 BARCLAY AVE.
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85! Zip Code
11, Pursuant to the provisions ol Sections 617.050? and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, ip the f Florida. Such change was eutharized by the corporation's board of direciors. | hereby accept the appointrment as registered
agent. | am laminWﬁ; th “hiions of, Section 617.0503, Fiorida Statutes.
SIGNATURE X, 7 - e
ghatuce tyid of prinlod nama ol registerad agent and tile it applicable (NO1E- Registarad Agont signature raquired when reinslating) DATE
12, COFFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DEETE 11 TITLE [J Change ] Addition
HAME LILES, BILL V. 12 NAME
smeeTaporess | 514 BARCLAY AVENUE 1.3 STREET ADDRESS
CITY-§1- 2P ALTAMONTE SPRINGS FL 14CITY-5T-2P
TILE VD [T DELETE 2.1 TNLE ] Change ] Addition
HAME JENNINGS, JAMES T 2.2 NAME C. DAVID RITCHIE
steeT aporess | €85 LEMON LILY CT assweeranoress | 161 THORNBERRY DRIVE
oiTy- 51-7IP ALTAMONTE SPRINGS FL 32714 2.4CITY - 51-2IP CASSELBERRY. FL 22707
TLE ~8D T oeLeTe AT TILE T Change L) Adgiion
HAME MEADOWS, ROBERT 32 NAME
seevanoness | 1519 GLASTONBERRY RD 39 §TAFET ADDRESS
CITY-§1- 2P MAITLAND FL. 32751 34,0Y-ST- 2P
TITLE T [T DELETE TR L] Change™ ] Aadition
N KNIGHT, THOMAS E 4 2 NAME
smeeranoress | 749 LITTLE WEKIVA CIR 43 STREET ADDRESS
CTY-5T-2P ALTAMONTE SPRINGS FL 32714 44 CITY-§T-2P
E O oELETE B1TITLE ] Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2iP 5.4 CITY-8T-2P
TIE [T DEeeTe 6.1 WTLE [ change T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2P

14, | hereby cenify 1hat the informalion supplied with this filing does not qualify for tha exemﬁlion stated in Section 119.07(2)i), Florida Statutes. | further certify thal the information
indicated oh this annual repart or supplemenltal annual report is trug and accurale and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmept wily an address.
(/ .
SIGNATURE: x@f’d% / 47)

: L

57



