FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT $ oIy
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 708953 (7)

1. Corporation Narme

PLYMOUTH BAPTIST CHURCH, INC.

O

Principal Place of Business Mailing Address
W. HIGHWAY 424 W. HIGHWAY 424
P.O. BOX 476 PO. BOX 476
PLYMOUTH FL 32768-0476 PLYMOUTH FL, 327680476 _
3. Date IncoToraled of Qualified 1 3a. Dateof Last;éagorl
05/11/1965 03/15/1
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 E\ NOT APPL'CABLE “L_Not Applicable
ite. Apt #, elc. Suite, Apl. #, elc.
Suite. Apt 4. etc Lie. Apt £, €l 5. Coertificate of Status Desired [:] $8'75 Additlonal
29 27] Fee Required
Criy & State City & Stata 8. Election Campaign Financing $5.00 may Bo
23} 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 188.032,
[24] |25 [20] [30] Florida Statutes [ves [dno
o Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
Bi; Name
CLETHORN- JAMES D B2| Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 98
LAKE ANNIE DRIVE #425 63
PLYMOUTH FL 32788 84] City FL 85] Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Slatutes, the above-named corporation submits this statement for the pur%gse of changing its registered
oftice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent. | am familiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, lyped or panled nama ol registered agent and tile f applisabhs {NOTE Ragistered Agen| signalune required when relnstating) CATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.1 TITLE [T cnange L] Addition
NAME HARPER, JOHN M 1.2 WAME
streer aoneess | 31109 BRANTLEY BRANCH RD. 1.3 STREET ADORESS
CITY-ST-2P EUS"S Fl. 1.4 CTY-ST-2IP
e VT [T DEETE 21 TIE [ change L] Addition
NAME CLEGHORN, JAMES D. 22 NAME
sieetanoress | LAKE ANNIE DR. #425 23 STREET ADCRESS
CITy-5T-2IP PLYMOUTH FL 2 4 CiTY-ST-2P
TLE 3 L] DReETE 31 THLE [T crange 7 Agation
NAME CLEGHORN, LILLIAN 32 NAME
smeeranoress | PLO. BOX 88 NA 3.3 STREEY ADDRESS
CITy-$1-2P PLYMOUTH FL 34, GTY-§1- 2P
TTLE D [T DELETE 41 TITLE [ change [ Addition
NAME MALCOLM,JAMES D. 4.2 NAME
steeer aporess | 1439 E. ABIGAIL DRIVE I 4.3 STREET ADDRESS
CHY-S1-2IP APOPKA FL 4.4 CTY-5T- 2P
TIILE D [T DELETE 51TILE TTchange L] Addition
NAME HARPER, TOMMY 52 NAME
smeeraooness | P.O. BOX 162 N/A 5.3 STREET ADORESS
CHY-ST- 7P PLYMOUTH FL 54 GITY-51-2IF
TILE DT 1 DELETE £.1 TILE T Change L] Addition
NAME JONES, BENJAMIN F 5.2 NAME
street aooress | P 0. BOX 253 6.3 STREET ADDRESS
CITe-ST- o PLYMOUTH FL £.4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion or the receiver or irustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changad. or on an altachment with an address.
Amox, D. CleFhone’

SIGNATURE: BRI R e T Y /- /4. 7559

RIGNATURE AND TYPED DR PRINTED NAME OF RIGNNG OFEICER DR DIRECTOR d

Davtime Phone # GIRYKY

i oo o S Jan 24 1997 8:00am

CR2E0G7 (9/96)



