FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

1.

DOCUMENT #

Corporation Namg

708933

PLYMOUTH BAPTIST CHURCH, INC.

(7)

AR

Principal Place of Business

Mailing Addrass

W. HIGHWAY 42¢ W. HIGHWAY 424 3. Date Ingorporated or Qualifiod
P.O. BOX 476 P.O. BOX 475 05/11/1965
PLYMOUTH FL 327680476 PLYMOUTH FL 327680476
4, FEl Number Appliad For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Contificale of Status Desired 0 $8.75 Additional
21 ~2?' Fee Required
Sulte, Apt. #, etc, Suite, Apt. #, sic. 8. Elaciion Campaign Flnancing - $5.00 MeyBs
122 [27] Trust Fund Contribution Aded to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] i ves []No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 28] [25] 30 Parsonal Property Tex due June 30, [dYes [JNo
9. Nama and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
CLEY! HORN. JAMES D 82| Street Address (P.O. Box Number Is Not Acceptable)
P. 0. BOX 98
LAKE ANNIE DRIVE #425 83
P'-YMOUTH FL 32768 84] City FL 85| Zip Code

1"

Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Flarida. Such chan

the purposea changing its registered

9 was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

CIfSEMATIIE.

&egent. | a iliar with, and accﬁsthe ligations of, Section 617.0503, Florida Statutes.
SIGNATURE % . u—p&oa..-/ - 12~ 1758
_~Zlghature. typad o« printed narme of registerad agant and itle 1t applicabla. j (NOTE: Registered Agant signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORE 7 | KE ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
s EARPEH JOHN M N B G AP Cotarse L padten
1]
smeeTaporess | 31109 BRANTLEY BRANCH ROD. yasmezroneess | 338 Cront ST
CITY-5T-2P EUSTIS FL 14 CITY-ST-2P M Do FFltor 32757
TITLE VT [T DELETE 217ILE L] Change ] Addition
NAME CLEGHORN, JAMES D. 22 NAME
streeTaooaess | LAKE ANNIE DR. #425 2.3 STREET ADDRESS
oTY-51-2P PLYMOUTH FL 2.4CITY-ST- 2P
TILE [ [ DeLete A1TNLE L Change LT Addition
HAME CLEGHORN, ULLIAN 32 NAME
swrectaporess | P.O. BOX 68 N/A 3.3 STREEY ADDRESS
CITY-$1-21P PLYMOUTH FL 34.01TY-ST-2P
TITLE D T DELETE 41TIE T Change 1] Adsition
NAME MALCOLM,JAMES D. 4.2 NAME
streer aporess | 1439 E. ABIGAIL DRIVE 4.3 STREET ADDRESS
CATY- 1.2 APOPKA FL 44 CITY-57-2P
TILE D f DELETE 51 TITLE L Change (] Addition
NAME HARPER, TOMMY 52 NAME
smeeraookess | P.O. BOX 182 N/A 5.3 STREET ADDRESS
CITY-ST-21P PLYMOUTH FL J 54 OITY-ST- 2P
TITE []] ¥ 6.1 TITLE DT [Cthange L] Adaition
NANE JONES, BENJAMIN F 6.2 NAME Ramdy Brew ot
streer anoriss | P 0. BOX 263 BISTREETADDRESS | &A5~F Aceie™ © ~
CITY-51-21 PLYMOUTH FL §4 CITY-ST- 2P A Pelren oy 74771
14, | hereby cenifziihat the infarmation supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(0), 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 game logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered (o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeare in

Block 12 or Block 13

~/n J

@ged. of oh an attachment with an address.

2 ud

N AL SR

R R T N - P L T L B [ X5 B Y Y T

Mar 20 1998 8:00am

CR2E037 (10/97)



