FILE NOW: FILING FEE IS $61.25

FILED |

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 709103 (6)

1. Corparafion Name

THE FIRST BAPTIST CHURCH OF ODESSA, INC.

10 OO

Principal Place of Busingss Mailing Address
Bﬁ;sggNg P;';V'l’s 00 123;3%%'\1;‘{ HWY w0 3. Date Incorporated or Qualified o
556- on 33556-9303
06/08/1965
4. FEI Number o Applied Far
58-2034069 Not Applicable
2. Principal Place of Business 2a. Mailing Address o - T
19 s hng 5. Cerfificate of Status Desired [ ) $8,_'75 Additional
E E i ____Fae Required
Suite, Apt. %, stc. Sulte, Apt. #, stc. 6. Election Campaiéin Financing - $5.00 MayBe
22 27] ) Trust Fund Conlribution [} _Added to Fees __
City & State Clty & State 7. Is this nonprofit Gorporation a homeowners association?
23 ;;1 Oves B no
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangibla
24 —2g| El m ' Parsonal Property Tax due June 30. I:l Yos El Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name . T T
STEPHENS, LOUIS B2| Strest Address (P.O. Box Number fs Not Acceptabie)
19460 ANGEL LANE S . r—— S
ODESSA FL. 33556 8
84| Clty FL Isﬂ 7ip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida, Statutes, the above-named corporation submiits this statement for the purpose of changing it régistered

office or registered agent, of both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | heraby aceépt the appointent as registared

agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, typed or printed nama o reglstered agent and fitle If applicable. (NOTE: Foglsiered Agont skanature raquied when relnsialing) o “TBATE i T
T2 OFFICERS AND DIRECTORS 3. “ADUIMIONS/CHANGES 10 OFFICERS AND DINECTORS N 12
me TRD “L] DELETE 11 TME - i j ~ [Jchange [ Addition
NAME GASKINS, WILLIAM 12 NAME
STREET ADORESS | 14721 ALBERTON LN 1.3 STREET ADDRESS
GiY-57-2F QDESSA FL 1.4 GITY-ST-ZP
TILE i) [T DELETE 21TILE T T [ Change LI Addition
NAME STEPHENS, LIGIA 2.2 NAME
ST A0oReSS | 19460 ANGEL LANE 2.3 STREET ADDRESS Pe e
OTY-S7-2P ODESSA FL 2,4 CITY-§T-2P
TLE ST L1 DELETE 31TMLE " T change [T Addition
HaME CRAWFORD, SUSAN 12 NAME
streer 0oRESS | 1016 HUNTSVILLE RD 3.3 STREET ADDRESS
CITY-5T-TP QDESSA FL 3.4, CITY-ST-Zp
TLE 1R LI DELETE 41TMLE T " 34 Change L] Addition
HaME PERT, CINDY 4 2MME Pert, Candy
smeeranoress | 146818 GENEVA DR 43 STREET ADDRESS
CITY-ST-7F ODESSA FL. 44 CITY-5T-2IP
TMLE LI DeELETE 51EME — [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
e L T oFieTe 6.1 TILE o ~ [ Change [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 6ITY-ST-ZP

14. [ hersby certily that the Information supfalied with this filing does not qualify for the exemption stated in Section 1T9.07(31), Florida Statutes. 1 further cerfify Haf the Information

indicatéd on this annual report or supp

smental annual report 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer ar director of the corporation ar the raceiver of trustee empowarad o executs this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaniged, or on an attachment with an address.

SIGNATURE:

93 - 20-5327

CR2EC37 {10/97)



