FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FL‘ORID: :E::::M::; SF STATE Feb 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999

DOCUMENT # 709103

1. Corporation Name

THE FIRST BAPTIST CHURCH OF ODESSA, INC.

Principal Place of Business Mailing Address

DIVISION OF CORPORATIONS 02-26-1999 90005 017 ****61.25

1234 GUNN HWY 1234 GUNN HWY '
ODESSA FL 33556-9303 ODESSA FL 33556-9903 l I

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed ~ T -
21 26] 06/08/1965 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22] 27] 59-2034069 . Not Applicable
City & Stat City & State ’ . iti
m ty & State ty 5. Certifcate of Status Desired [ $8.75 Additional
23 m Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5,00 May Be
;l I—i;] ?9! m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENS, LOuIS 82| Street Address (P.Q. Box Number is Not Acceptable)
194560 ANGEL LANE i
ODESSA FL 33556
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE

Signature, typed or prinfed name of registered agent and title if applicable. (NOTE: i Agent sig raquired when i DATE
EFX OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TRD [ DELETE 11TMLE [“Change  [_] Addition
NAME GASKINS, WILLIAM 1.2 NAME
sTreet aobREss| 14721 ALBERTON LN 13 STREET ADDRESS
orv-st-ze | QDESSA FL 14 CITY-ST-2P
TITLE T [J DELETE 21 TME TR pAChange [ Addition
NAME STEPHENS, LIGIA 22 NAME ) o
streeTAporess| 19460 ANGEL LANE 2.3 STREET ADDRESS
CITY-ST-2PP ODESSA FL 2 4 CITY-ST-2P
TIRLE ST ] DELETE 34TMLE [JChanga [ Addition
NAME CRAWFORD, SUSAN 32MAME
smreeraooress| 1018 HUNTSVILLE RD 33 STREET ADDRESS
CITY-ST-2P ODESSA FL 34.CTY-ST-2P
TME TR BXDELETE 41 TME TR [JChange  [5q Addition
NAME PERT, CANDY 4 2NAME f)\li‘mmal. Anne ‘
sTreeTADDRESS| 14618 GENEVA DR $3STREETADORESS | /2 e, Foran. Whed Drive
cmv-stze | ODESSA FL HCTY-ST-2P | Tamen s4 2335 :
TILE [] DELETE 51TME [JChangs [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [ DELETE 6.1TLE : [JChange  [] Addition
NAME 6.2 NAME ’ o ’
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P .

T4 T hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informatiol
indicated on this annual repart ar supplemental annual repart is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee ampowered to exaecute 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, with all other like empowered. .

SIGNATURE )

0048401

CR2E037 (11/98)

ALA i )
SIGNATURE AND TYPED OR PRINTED NAM =} DF SIGNING OFFICER OR (NRECTOR

SENSTL R REQU SRRy E.Qmusvomon 1fnfag. &3-2&9--53&1



