FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

oL Sandra B Martham
] Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # 7091 0 (6)

1. Corporation Name

THE FIRST BAPTIST CHURCH OF ODESSA, INC.

A

AR RAURA

Principal Place of Business Mailing Address
1234 GUNN HWY 1234 GUNN HWY
ODESSA FL 33556-3000 ODESSA FL 33556-8303
3. Date Ipcorporated or Qualified Ja. Date of Lastgﬂ&od
066871985 0425/
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Ngyiﬁ Applied For
F4 26‘ 5 mg Nat Applicable
Suite, Apl. #, etc. Suite, t. #, elc. i
te. Ap e L, e P o 5. Certificate of Status Desired O $8.75 Adq;t|onal
’EI 271 Fee Required
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country B. This corporalion has izhilty for intangible 1ax uncler s. 199.032,
24 ?S-I ;I ;El Florida Statutes [3 Yes OMNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
STEP'.ENS’ Louis B2} Stect Aduhess {P.O. Box Number is Not Acceptabile)
18460 ANGEL LANE
ODESSA FL 33556 83
84| City F L 85| Zyp Code

11. Pursuant to the provisians of Sections B17 0502 and 617.16508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenlt, or both, in the State of Flarida. Such c:han%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligalions of, Section 617 0503, Forida Statutes.

SIGNATURE ___ . ,_ e .. _
Signatire, typed or prnled Adme of fegistarsd dgenl 21 L ¥ a7 B INOTE Regrstarsd Ager ] sigrialuss -eopiner] when onstatog DATE
12. OFFICERS AND DIRECTORS 13. ADDNIONS CHANGES 10 OF FIGERS AND DG TORS IN 12
TITLE TRU [CJDELETE 11 TILE [JGChange ) Addition
NAE GASKINS, WILLIAM 1.2 NAME
sraeet anoeess | 14721 ALBERTON LN 1.3 STREET ADDRESS
CITy-S7- 2P ODESSA FL 14Cr1Y-571-2P
TILE DT []OELETE 21TITLE Th/D l"(] Change [ ] Adebtion
NAME STEPHENS, LIGIA 27 NAME
streer aooress | 19480 ANGEL LANE 23 STAEET ADDRESS
CiTy-51. 20 ODESSA FL 2 4CTY-ST- 2P
TMLE 31 [JDELETE 31TLE [JCharge [ Addition
NAME CRAWFORD, SUSAN 32 NAME
swaeer aporess | 1016 HUNTSVILLE RD 33 STREET ADDRESS
CITY-ST-2IP ODESSA FL 34 CHY-5T-21p
MLE THD (XIDEETE S1TILE Trn/D [change [ Additon
HAME STRALEY, ORAL 4 2 NME Joyce Woodall
sreet aooress | 18258 WAYNE RD assiweeraookess | 13851 PLainview Road
CITY-57-2P ODESSA FL A4CTY-5T- 2P Odessaa FL
TITLE [IDELETE 51TIMLE [CJCnange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDAESS
CITY-§1-2P 54 CITY-S1-7P
TITLE [ oELETE 51 TITLE [Othange ) Additon
NAME 62 NAME
STREET ADDRESS B 3 STRELT ADDRESS
CITY-5T- 2P 64 CITY-ST-2IP

14. | do hereby cenify that the information suppled with this filng is voluntarity furnished and daes not uality for the exemption statad in Section 119 07(3)k}, Florida Statutes | further
cerlity thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal affact as if macde uncker
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

Susan E. Crawfond 4/17/96  (813)920-2949

HING OPFICEA OR TRECTOR Thatis Daytme Prane #

o O - LA
IGMNATURE AND TYPED OR PRINTED NAME OF

CR2E037 (12/95)




