FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 709145 (7)

1. Corporation Namg

FIRST BAPTIST CHURCH OF CENTER RILL, INC.

AW

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P.O. BOX 151 P.O. BOX 154
SOUTH VIRGINIA AVE. SOUTH VIRGINIA AVE.
CENTER HILL FL 33514 CENTER HILL FL 335140151 -
3. Date Incorgoratad or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
: | ”.‘,_51 59-1975778 _[Not Applicable
Sui #, . Suite, Apt. #, etc. }
vlle. ARt #. ele wie. Apl. . gle §. Certificate of Status Desired (] $B.75 Additional
E i Fes Required
Cily & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Cauntry 8. This corporation has liability for intanglble tax under 5. 199.032,
24 25 20) 30] Floriga Statutes Cves [ONo
5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name :
BBANCH’ BILL B2| Street Address (P.O. Box Number is Nol Acceptable)
PINE STREET
CENTER HILL FL 33514 83
84| Ciy FL 85| Zip Code

11, Pursuant to Ihe provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose.of changing its registered
office or rogistered agent, or both, in the Stata of Florida. Such changs was authorized by the corporation’s board of directors. | hereby aocept the appointrnent as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o :
Srgnature typad o7 fitinted name of regrsterad agent and litles f applcabls (NQTE: Regstered Agant signature requirsd when reinetaling) ' DATE

12 OFFICERS AND DIRECTORS , 13, . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE 3] KDELETE 1111LE [Jchangs 1T Addition
HAME BRANCH, SUNNI 12 HAME S

steer apcaess | VERGINIA AVE & PINE ST, 1.3 STREET ADDRESS

£ITY-51-2P CENTER HILL FL 14 CITY-ST- 27 ' :

TInE VP ] DELETE 21TLE . [ Changs [T Addition
NAME BRANNEN, RAY 2.2 NAME ‘

smeeraooness | MAGNOLIA AVE 23 STREET ADDAESS ‘

CiTy -ST- 2P CENTER HILL FL 2.400Y-ST-20

TiLe P [T ofvete L1TILE ‘ . [Jchange [T Addition
NAME HIGGINS, ROBERT 22 NAME

sieertacomess | P.O. BOX 151 N/A 33 STREET ADDRESS

BTY-ST-7P CENTER HILL FL 34.011Y-5T-28 ‘ .

TITLE D [T oecere ATTILE : [T Changs [ additioa
NAME CARTER, A J 4.2 MAME ‘

sreeeT aookess | HWY 48 4.3 STREET ADDRESS

CATY- §1-7P CENTER HILL FL a 44 CITY-S1- 7P

TilLE T 2 DELETE 51T T [J Changs [] Aduition
NAME CRAIG, BARBARA 5.2 NAME M h“ n

staeer aooress | ORANGE AVE. 53 STREET ADDRESS | Wyaymvow PVE

CITY-S1-2P CENTER HILL FL 5.4 QITY-51-2F ﬁh!r will Fi-

e D L) oreTe 6.1 TITLE ’ LT Change L Addition
NAME HESS, GARNETT 62 NAME

smeet anppess | HWY 48 63 STREEY ADDAESS

¢y -§1- 2P CENTER HILL FL 6.4 DITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informalion indicated on this annual repor] or supplemantal gnnual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
I am an officer or director of the corporghthn gr the receivepor trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ hrBnt with &n address.

SIGNATURE: . /e YL fA0 ai:tm;‘n‘,u!fv%n[ (. #‘éﬁ""’" /) gy 22-7HE

siGNATDRE AND TYPED OR PRINTED NAME OFWIGNING OFFICER OR DIRECTOR Date Daytime Phona § DO46T42

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : O O am

CR2EQ37 (9/96)



