FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

By DIVISION OF 3ORPORATIONS 04-27-1599 90093 011 ****6].25

1999
DOCUMENT # 70839

1. Cerporation Name
- FIRST-BAPTIST CHURCH HOLDING; COMPANY ...

AN AR

Mailing Address
2395 KENTUCKY AVE

Principal Plaice of Business
2395 KENTUCKY AVE

MIMS FL 32754 MIMS FL 32754 :
us us =i
i
't
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed il
m 2] 01/29/1965 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number | Tapplied For
22] 27] 59-0832910 Not appiicable :
City & Siate City & Stat iti v
B a4 ° 5. Certifczte of Status Desired O $8.75 ACd.Itlonal '
’;l m Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24 [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name i
BAHE. CAMDEN R 82| Street Address (P.Q. Box Number is Not Acceptabile)
3610 GRANTLINE RO, E. :
MIMS FL 32754 83 :
84| City FL [85 ’ Zip Code ;

1. Pursuanl to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fliorida Statutes. )

SIGNATURE —
Signature, typed or printed na ne of registered agenl and title if applicable. {NOT Z: Regstered Agent signature reguired when reinstating) DATE o

12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 ‘g’__ :
TILE PD U] DELETE 14 TRLE [JChange  [)Addition | = |
NAME BARE, CAMDEN R 1.2 NAME K|
streeT anoress{ 3610 GRANTLINE RD. EAST 13 STREET ADDRESS o
orv.stzr | MIMS FL 14 CITY-ST-2P & |
TME SD {1 DELETE 21 THLE [JChange  [JAddition | © |
NAME SHEALY, J.T. 22 NAME ;
smeeranoress| 2111 TURPENTINE RD POBB4 2.3 STREET ADDRESS 1
CITY-3T-2IP MIMS FL 2.4CITY-ST-2IP :I
TITLE SD [ DELETE IATITLE [JChange [ Addition .
NAME BIERMAN, LARRY 32NAME '
street aooress| 4570 N. US #1 3.3 STREET ADDRESS
cirv-st-ze_ | MIMS FL 34, CITY-ST- 7P
TME [ DELETE 4.1TIME [JChange [ Addition !
NAME 4.2 NAME
STREET ADDRIZSS 4.3 STREET ADDRESS “
CITY-ST-2P 44 CITY-ST-ZIP
TIMLE [] DELETE 5.1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 83 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TIME [ DELETE 6.1TIMLE [IChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14,1 hereoy certify that the information suppiied with this filing does not qualify ‘or the exemption stated n Section 115.07(3)(i), Florida Statutes. § further certify that the information

indicated an this annual report or supplemental annual repott is true and ac surate and that my signature shall have t1e same legal effect as if made L nder oath; that | am an

officer or director of the corporation or the rece.ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

2. = O | A
SIGNATURE: X SIGNATURE RECQUIRED(Z, 10 ne R AR U 7
GNA (URE AND TYPED O PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date 7 Dayme Phone #



