FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . §
ONP FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 . 00 am }
CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of St . Secretary of State
1999 DIVISION OF CORPORATIONS 1 03-22-1999 90079 040 ****6] 25
DOCUMENT # 70914 f
1. Comporation Name )
FIRST BAPTIST CHURCH OF CENTER HILL, INC. L s s oo y
Principal Place of Business Mailing Address ) ’
1
SOUTH VIRGINIA AVE. SQUTH VIRGINIA AVE. ‘
CENTER MILL FL 33514 CENTER HILL FL 33514 , ) |
2. Principal Place of Business : 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] 26] ‘ 06/15/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. : - | 4. FEI Number Applied For
—2;\ . 2_7] . 59'1975778 Not Applicable
Zl Clty & State . ;;I City & State : ‘ 4 | 5. Certifcate of Status Desired O Sﬂ’:;Tef:qu;j':t:;nal ’
Zip Country Zip Country .+ | B. Election Campaign Financing O $5.00 May Be
24 IE‘ 28 |;0—| - . Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent ) . 10. Name and Address of New Registerad Agent
81f Name' -:
BRANCH, BILL - - 83| Streat Addrass (P.C. Box Number is Not Acceptable)
PINE STREI:—I'I . ' -
CENTER HILL FL 33514 o I
o B Cty . FL 85| Zip Code

11. Pursuant to the pmvisibns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale 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 printed name of registerad agent and title if applicabls. (NOTE: Registored Agent signatute requirtx whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TE VP [ DELETE 1ATME | - R CIChange  [1Addiion | =
KAME BRANNEN, RAY » 12 NAME r
streeraporess| MAGNOLIA AVE . 1.3 STREET ADDRESS | <
crv-st-ze___ | CENTER HiLL FL 14 CITY-ST. 2 &
e P [ DELETE 21TME S [CJChange [ Additon OI
NAME HIGGINS, ROBERT - I FFIVTT R Be . .- T . e e - -
sreeraporess| P.O. BOX 151 NfA 23STREETADDRESS |

GITY-5T-ZP CENTER HILL FL sacmy-st.ze . | .

TMLE D - 1 DELETE 31TME : [IChange  [] Addition
NAME CARTER, A J : 32NAME ’
streeTapoRESS| HWY 48 3.3 STREET ADDRESS . |
GiTY. ST 2P CENTER HILL FL. 34,CITY-ST-2PP ‘
TE T (3 DELETE LTmE . .- [iChange [ Addition
NAME BROWN, JOAN ' 4.2NAME j
streeTaporEss| VIRGINA AVE. 43STREETADDRESS |

CITY-ST-2P CENTER HILL FL 44 CITY-ST-ZP .

TME D [ DELETE Jsimme. [)Change ] Addtion

NAME HESS, GARNETT 52 NAME '
sreeTADDRESS| HWY 48 53 STREETADDRESS | .
omvstze” | CENTER HILL FL ' 54 CITY-ST2P - |
me [J DELETE 6.1 TILE - . CChange [ Addition
NAME 6.2 NAME '

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-5T-2P §ACTY-ST-2P )

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or thgffeseiver or srusteg’empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on g gita ith An address, with all ctheglike egnpowered.

SIGNATURE: z& 24# Woers Bluks 202-733208
WDBN /i 7 Craytime Phone #

R DIRECTOR



