FILE NOW: FILING FEE IS $61.25

FILED

ngsgggﬁgN FLORl:)::::A:T:ir: n(::. STATE Apl. 1 7 1 99 8 8 O O am
N oss OMISION OF COMPORATIONS Secretary of State

DOCUMENT # 707458

1. Corporation Name

OPEN BIBLE BAPTIST CHURCH, INC.

(6)

A TR

Principal Place of Businass

ONE BLOCK SOUTH ON OLD SAN MATEO RD.
P.O. BOX 696
EAST PALATKA FL 321310698

Mailing Address

P.O. BOX €88
EAST PALATKA FL 321310696

ONE BLOCK SOUTH ON OLD SAN MATEO RD.

4. Date Incorporated or Qualified

| 4. FEI Number Applied For
050014900 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Corificats of Status Desired L—.l ss_-,s Addltional
;l ;] Fes Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Carnpaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners pssociation?
—z;] ;] 7 ves No
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intanglble
;l_l 25 20 30 Personal Property Tax dus June 30. Yes [JNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Apent
81| Name
WELLS, WAYNE : 82| Street Address (P.O. Box Number is Not Acceptable)
MAGNOLIA DR., ELGIN GROVE
EAST PALATKA FL 32031 83
84| City FL 85 ' Zip Code
11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered egenl, of both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturg, typed or printed name bl registersd agerd aind Lite I applcable (NOTE: Reglsterad Agent signatura raquied whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PD T DELETE 14 TLE T change T Addition
NAME WELLS, WAYNE 1.2 NAME
smeeraooeess | MAGNOLIA DR, ELGIN GROVE 1.3 STREET ADDRESS
CITy-§1-2P EAST PALATKA FL 14 CITY-ST- 2P -
THLE [3 15 DELETE 21TITLE T change 1 Addition
HAME WELLS, DAVID W 22 NAME
sweeTaporess | 128 RED BIRD LANE 2.3 STREET ADDRESS
CITY-51- 2P EAST PALATKA FL 2. 4THTY-ST- 2P
TITLE VP 1 DELETE 3.1 TILE T I change  [_] Addition
NAME WODEY, GEORGE 3.2 HAME
sweer aporess | RTE 2 SR 21 SOUTH 3.3 STREET ADORESS
ooy -51-2P MELROSE FL 34 CITY-§7-21P
TLE D L] pELeTE 4V TILE L) Change ™ [ Aadition
HAE BRELAND, R. D. 4.2 NAME
sweeTaporess | 2424 STATE ST, 4.3 STREEY ADDRESS
CITY-ST- 2P PALATKA FL AACIPY-$T- 2P
TITLE D LT DELETE I 5.1 TILE [JChange ) Addition
NAME HUNT, ROBERT 5.2 NAME
steeraporess | 137 KNOWLES ROAD 5.3 STREET ADDRESS
CIFY-51. 79 EAST PLATKA FL 54 CITV-ST-2IP
ITLE T i DELETE BATIILE [_ICrange [ Addition
NAME METHVIN, DANIEL 62 NAME
sweeraooress | RTE 1 YELVINGTON RD 6.1 STREET ADDRESS
GiTY- ST 7P EAST PALATKA FL 6.4 CITY-5T-2IP

14. | hereby certily that the information suplplied with this filing does not qualify for t
indicated on this annual repor or supp

Block 12 or Block 13 if changed, or on an atlachmeni with an address.

SIGNATURE:

lemantal annuel report is true and accurate and t
officer or director of the corporation of the racelver or trusiea empowsred Lo execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in

he exemﬁtlon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as If made under cath; that | am an

Hoel 10,1598 a5t 3204770

CR2EQ37 (10/97)



