FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION ;
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710381

1. Corporation Name

THE FIRST MISSIONARY BAPTIST CHURCH OF KENANSVIL
LE, FLORIDA, INC.

Mailing Address
STATE ROAD 523

PO BOX 103
KENANSVILLE FL 34738

Principal Place of Business

STATE ROAD 523
PO BOX 108
KENANSVILLE Fi. 34739

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90141 035 ****61.25

DA AR TR T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed

21] 2]

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
122} 27] 58-2471103 Not Applicable

City & Stats City & Stat . iti
_\ y & State ty e 5. Certifcate of Status Desired O $8.75 Additional
23 ;\ Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I l;l ?9] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BNSDEN, GLENN R 82| Street Address (P.Q. Box Number is Not Acceptable)

GRANT BASS ROAD

STATE ROAD 523 AND GRANT BASS RD 83

KENANSVILLE FL 37738 5 35 Zip Code

34737 FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corp:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

‘corporation submits this statement for the purposs of changing its registered
oration's board of directors. | hereby accept the appointment as registered

Signature, typad or panted name of registered agent and Litle if applicable. (NOTE: Regrstered Agent signalure requited when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )} CJ DELETE 11TTLE OChangs [ Addition
NAME BAISDEN, GLENN R 12 NAME
STREET ADDRESS GRANT BASS HD 1.3 STREET ADORESS
CITY-ST-ZP KENANSVILLE, FL 00000 14 CITY-ST-2P
TME D [ DELETE 21 TITLE [JChange [ Addition
NAME VICKERS, BRUCE 22 NAVE
smeeraooress| VICKERS RD 2 STREET ADDRESS
CTY-ST.2P KENANSVILLE, FL 00000 2 4CITY-ST-2P
TME D [ DELETE L1TME [OcChanga [ Addition
HAME COLLINS, WALTER T. 32 NAME
streetaonress| LAKE MARION ROAD 33 STREET ADORESS
CITY-5T-2F §$NAN3V|U-E. FL 00000 34.GI1Y-8T-2P -
TITLE DELETE 4,4 TITLE [ Change Addition
e COLLINS, SANDRA R L 2nve 5 RI0GEWRY, ﬂofég,
srreeraooress| VICKERS RD. 43 STREET ADDRESS 00 § CANSE CREEK
CITY-ST.2PP KENANSVILLE, FL 00000 4.4 CITY-ST. 2P iSENANSYrLLe, FLs g 1/73 7
TINLE D ] DELETE 517ME 7 [COChange [} Addition
NAME COLLINS, DONALD 5.2 NAME
STREET ADDRESS V[CKERS RD 5.3 STREET ADDRESS
CITY-ST-2IP KENANSV".LE, FL 00GC0 54 CITY-ST-2IP
DELETE 6ATITLE . — Change Addition
Lmﬁi N 6.2 NAME lT ?'DGEWHY, fOA"ﬂ’ j =
STREET ADDRESS 63 STREET ADURESS L/oo 5,- C”{JGE C‘Réék' R -
CITY-ST-2IP B4 CITY-5T-7P ENPHS vitle  FL 24739

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further cartify 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 the receiver or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

IRED

Block 12 or Block 13 if cha-W o]
SIGNATURE: ¥ s

an attachment with an address, with all other like empowered.

2-3-97

(407) 436

0081381

CR2E037 (11/98)

OR DIRECTOR

E OF SIGNING OFFICER
F . T

SIGNATURE AND TYPED OR PRINTED HA
V. PR, |

PR |

Daytime



