SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7109b1

1. Corporation Name

(0)

‘EVEST BONIFAY BAPTIST CHURCH, INC. BONIFAY, FLORI

Principal Place of Business

611 NORTH CARYVILLE RD.

Mailing Address
811 NORTH CARYVILLE RD.

R

BONIFAY FL 32425 BONIFAY FL 32425
3. Date Incorparated or Quatified 3a. Date of Last Report
05/17/1966 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] [26] 59-2347973 Not Applicable
ite, Apt. #, et Suite, Apt. ¥, elc. itk
Suite, Apl. ¥, etc uite, Apt. #, elc 5. Certificale of Status Desirad D $8.75 Ad§nt=unal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
m ;;l Trust Fund Cantribubon Addad to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 'EI ;;\ a Florida Statutes D Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOSWELL, LESTER 82] Street Address (P.O. Box Number is Not Acceplabie)
ROUTE 4, BOX 611
BONIFAY FL 32425 83
84| City FL |ss Zip Code

41. Pursuani to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparatian's board of directors. | hereby accepl the appointment as regstered
agent. | am famikar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed of printed name of registered agent and tile if appleatle (NDTE Regislered Agent signaturs required when reinstating) DATE

12, OFFICERS AND GIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] pecete 1 TILE [T Crange” [ ] Addition
RAME BOSWELL, LESTER 1.2 NAME
STREET ADIWIESS ROUTE 4 BOX 611 1.4 STREET ADDRESS
CITY-ST- 2P BONIFAY LACITY-5T-21P
TITLE D [ peLETE 217me o/r & R Crange [T Addition
NAME MIDDLEBROOKS, A E | e MibOLE P RoO ks, A&,
STREET ADORESS RT. 3, BOX 10 23STREETADORESS | @b 8 DBenrso
CITY-5T-2P BONIFAY FL ., 2 4CITY-ST-2P 03 ) 7a. &
TTLE D DELETE 31 TNLE ) w lj# Change Addition
. WILSON, MLTON E o 320w Jomes Outisr
STREET ADDRESS 406 E. PENN. AVENUE aasteeTanoess | B 4/ LOT T 18~ P
CITY-ST-2IP BONWAY FL 101520 | kDo o fetey Flea 3 ada g
TLE T ﬂnﬂm 41 TLE i T"TcChange [ Addition
NAME PIPPIN, PATTY 4 2NAME
STREET ADDRESS RT. 3 BOX 1440 4.3 STREET ADDRESS
CITY-57-2P BONIFAY FL 44 CITY-5T-2P
TITLE [ JoeLere 51TIILE [J change [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Ty -5T-20 5.4 CITY-5T- 7P
TLE [Joeete 6.1TITLE [ ] Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS

-IIP 64 LY -S1- 2P
14. | do hereby cerlify that the information supplied wilh this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes |

further certify thal the information indicated on this annual repaort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an officer or director of the cerporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Stalules, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE:

(22%)
S47-3472

SIGNATURE AND TYPED OR PRINTED NAM

BIGNING OFFICER OR HRECTOR

&/7/24
y.i

ate Daytime Phone #

CR2E037 (3/96)

OORATOHLT



