FILE NOW: FILING FEE IS $61.25

NONPROFIT jai £ H*}& FLORIDA DEPARTMENT OF STATE
CORPORATION Y i "} Sandra B. Mortham
ANNUAL REPORT X 4 / Secretary of State
1996 G CIVISION OF CORPORATIONS

'DOCUMENT # 708481 (7)

1. Corporation Name

FIRST BAPTIST GHURCH OF BROOKSVILLE, FLORIDA

LT

" Frocipal Place of Business Mailing Addrass
420 NORTH HOWELL PO BOX 1630
POST OFFICE BOX 1630 BROOKSVILLE FL 34805-1630
BROOKSVILLE Ft 34605-8530 us
3. Date Inoorsoraled or Quakfied da. Date of Lasﬂg%agm
02/12/1965 047211
__2‘ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} (26] 53-0711168 Not Appiicabie
Suita, Apt. #, et Suite, Apt. #, alc. it
Lite, Apt. #, et uite, A1 #, atg 5. Cerlifcate of Status Desired O $8.75 Additional
’5} a Fea Required
__ City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
[2_3] e ;a Trust Fund Contribution O Added 1o Foas
_Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25 EI 5] Fiorida Statutes [J ves Klno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
BURN& WINSTON B2 Streot Address (P.0. Box Number is Not Acceptable)
5055 CEDAR LANE
BROOKSVILLE FL 34601 s
84| City FL 85| Zip Code

| 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared oHice
or registered agent, or both, in the State of Florida. Such Chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ ____
Styrturs, typed or printed namie of redislered aginT ana e il appheable. INOTE- Registarad Agenl signalu b required when rainglating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D {JOELETE Tnne [CJChange  [] Addition
NAME BLAKEMAN, CARROLL E 1.2 NAME
srest aooness | P 0. BOX 1929 1.3 STREET ADDRESS
wrv-size | BROOKSVILLE FL 14CITY-5T-21P
TnE D [ DELETE 21TITLE DOchange ] Additian
NAME ARICK, A. W 2 2 NAME
sineer aooness | 26341 OLD SPRING LAKE RD. 2.3 STREET ADDRESS
CITY §1-21F BROOKSVILLE FL 7 ACHTY-5T-2P
TIILE D [IDELETE 31TI1LE [JChange [ Addition
NAME KOON, DAVID 32 NAME
STHEET ADDRESS 434 EmeGTON DR 43 STREET ADDRESS
| wry-sr-ze BROOKSVILLE FL 34 CITY-SI- 7P
TTLE D CIDELETE 41TI0LE [OcChange [ Addition
MAME FRAZIER, WALTER 4.2 NAME
sincer acoaess | 3 PINE ST. 43 STREET ADDRESS
CIY-ST-0F BROOKSVILLE FL 44 CITY-5T- 2P
TILE [TJDELETE 5.1TIMLE [Change [ Addition
NAME 52 NAME
STRFET ARDRESS 53 STREET ADDRESS
CITY-SI-2p S4CITY-51-21P
THLE [CIDELETE 61 TTLE [ change  [] Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST-7IP 6.4CITY-51-2IF
14. 1 do horeby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,073)(), Florkla Statutes. | further

certify thal the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ 2.0« o

EIGNATURE AND TYPED OR PRINTED

e 02/09/96__(352) _799-7519
Oate Dayirie Prone i

ME OF SIGNING OFFICER DR DNRECTOR

CR2E037 (12/95)




