FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.26 . v

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

DOCUMENT #

1. Corporation Name

FIRST BAPTIST CHURCH OF HAINES CITY, INC.

(5)

Frincipal Place of Business

2250 US. ALTERNATE 27 SOUTH
P.O. BOX 1165
HAINES CITY FL 338451165

(WMo

NI

Mailing Address

2250 U S. ALTERNATE 27 SOUTH
PO. BOX 1165
HAINES CITY FL 33845-1165

3. Date Incorporated or Qualified 3a. Date of Last Repon
11/16/1965 03/15/1995
_2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] / Not Appiicatie
Suite, Apt. #, etc. Suite, . #, elc. iti
~ e, A e ulte. Apt. #, elc 5. Caertificate of Status Desired J 58'75 Adqmonal
Eﬂ ;l Fee Required
Gty & State __ City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| Zv Country Zip Country B. This corporalion has liability for intangible 1ax under s. 199.032,
2| 25 20] 30 Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
B RY Robert K. Brad buvy
RADBURY, ROBERT K. 82| Street Address (P.O. Box Number Is Nol Acceplable) 7
24 . ALLAPAHA 159 Beverly Drive,5€
DAVENPORT FL 33837 8| '
84| City 85 )
Whinter dave FL é%%?‘f

11, Pursuant to the pr
or registerad a

familiar with, D

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing is registered ofice
I, or both, in the State of Florida. Such chai

t e obli a_Wection 617.0503,
™

& was autharized by the corporation's

board of directars. 1 heraby accept the appointment as registered agent. | am
lorida Statutes,

L R/,

SIBNATURE V=7 o A
] Signatore, Typod of printed narie of regitered agent and e if anpicable {NOTE: Rogisterad Agant sigrature required when reinstaling) E)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12 o
e PD [ JDELETE 13 THLE [lCrangs [ ] Addlion g
NAME SIMS, KERMIT 1.2 NAME 5
siwees acoress | 415 DYSON RD. 1.3 STREET ADDRESS o
CIY-ST. 7P HAINES CITY FL 14CITY-ST-2P &
TiILE D CIDELETE 2ATILE Ochange [ Addition |
neam: COPELAND, DOY 2.2 NAME
sreerancress | B, MOORE ROAD 23 STREET ADORESS
CITY-51-2iP HNNES CITY FL 2 4CITY-ST-2F
TimE SD [IDELETE 31T SD (Change [ Addition
NAME BRADBURY, ROBERT K. 32 NAME Pradbuory Kobert K.
steeet aooress | 307 E. CYPRESS sasmeeraovness | 15 9 B ver Y Drove, SE
CiTy- ST-2 DAVENPORT FL 34 CiTy-ST-2P Winter Hawn , Fo 338%4
THLE D CIDELETE 41 TINE [Cdchange  [] Addition
NAME WEST, DUANE 4.2 NAME
sieersooaess | 3208 LAKE BREEZE DR 4.3 STREET ADORESS
CITY-ST- 7P HAINES CITY FL 44CITY-ST- 7P -
1ILE D [CIDELETE 51TITLE [JChange [ Addition
NAME MAYBERRY, CHARLES 57 NAME
stueeraookess | OLD LAKE WILSON RD. 53 STREET ADDRESS
CHY-51- 2P LOUGHMAN FL 54 CITY-ST-21P
TITLE [ClogLeTE 61TIMLE Dchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Gy -ST- 7P §.4 CITY-5T-2IP

SIGNATURE: \/_

14. | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplernental annuat
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block, 43 if changed, or on an attachment with an address.

srdNA"rUﬁiiﬁﬁp_eé'dhbmmzo'zue OF SIONING OFFICER SREFRECTOR

report is true and accurate and that my signature shall have the same legal effact as if made under

Ay

Date Daytime Phona #




