FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1997

AT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISION OF CORPCRATIONS
DOCUMENT # 710901 (0)

WEST BONIFAY BAPTIST CHURCH, INC. BONIFAY, FLORI
DA

Principal Flace of Business

811 NORTH CARYVILLE RD.
BONIFAY FL 32425

Mailing Address

811 NORTH CARYVILLE RD.
BONIFAY FL 324254503

FILED
Feb 20 1997 8:00am
Secretary of State

GO

a. Da'&r}cio?rﬁ% or Qualified

™ "3he ™

2. Principal Place of Businoss 2a. Mailing Address

21 26]

4. FEI Number

58-2347073

Applied For

Not Applicable

Suite, Apt. ¥, elc Suite, Apl. #, etc.

B. Caertificate of Status Dasired O

$8.75 Additional

27 Fae Required

Cry & Srate GCity & State 6. Eloction Campaign Financing $5.00 My Bo
23 ) 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
i |25] [20] [30] Florida Statutes Jves PANo

9. Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agent
1] Name

BOSWELL, LESTER 82| Btreet Address (P.O. Box Number is Not Acceptable)}

ROUTE 4, BOX 611

BONIFAY FL 32425 83

8| City

FL ®

Zip Code

agent | am farriliar with, and accept the obhgations of, Section 617.0503, Horida Statutes.
SIGNATURE __ |

11, Pursuant 1o Ihe provisions of Sections 617,0502 and 817 1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

Siiarie typud of pried name of regsteed agen and 1te 1 applcatle

(NOTE: Registersd Agant slignature requited when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1M 12

TILE D U] DELETE 11 TTLE [ thange ] Acdition
NANE BOSWELL, LESTER 1.2 NAME

sipeer annesss | ROUTE 4 BOX 8114 1.3 STREET ADDRESS

Oy -$1-2F BONIFAY 14 LITY-§T-2P

L D [T oecere 21 TILE [Jchange T ] Addition
NAME WIDDLEBROOKS, A E 22 NAME

srmeer anoress | RT. 8, BOX 10 2.3 STREET ADDRESS

Gy -S1-7 BONIFAY FL 2.4 CiTY-S1-P

TITLE 1] [} DELETE ATTHLE T change [ Acdition
HEME MIDDLEBROOKS, A.E. 32 NAME

sweet aoress | AT, 3 BOX 10 3.3 STREET ADDRESS

£t -5 2 BONIFAY FL 3.4, CITY-5T-2IP

e D 3 DELETE 417ME [d change  T.1 Aadition
HAME JAMES OUTLER 4.7 NAME

sireer acoress | AT 1 LOT 18P 43 STREET ADDIRESS

CITY- 5T 2IF BON'FAY FL 44 01TY-ST-2IP

BILE L] OELETE 51TITLE Clchange [ Addilion
Hant 52 NAME

STREET ADDRESS 5.3 STREET ALORESS

eIy S7-2 4 SACHY-ST-2P

T [.) DELETE 6.1 THLE [Tchange [ Addition
HAME 6.2 NAME

STREET ADURESS .3 STREET ADDRESS

G512 £4 CITY-ST-2P

appears in Brock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: / £ N Al oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

2/16/87

14. | do hereby certily that the infarmation supplied with this fling does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information ind-caled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the recelver or trusies empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

TY7-34

Oate # -

Daytima Phone »ODOSS4 Y

CR2ED37 (9/96)



