it oy [

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Loo

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

Feb 05 1998 8:00am
Secretary of State

POCUMENT # 71090 0)

\BJEST BONIFAY BAPTIST CHURCH, INC. BONIFAY, FLORI

MR

Mailing Address
811 NORTH CARYVILLE RD.

Principal Place of Business

811 NORTH CARTVILLE RD.

3. Dale Incorporated or Quatiified

BONIFAY FL 32425 BONIFAY FL 32425 05/17/1966
4. FEI Number Applied For
59‘2347973 Not Applicable
2. Principat Place of Business 2a. Mailing Address N R $8.75 .
. . 5. Certificate of Status Desired | « /3 Additional
09 A ran w 602 W, Ihdana Ave Fee Required
Sulte. Apt. #, etc. Sulle. Apt. #. sic. 6. Etaction Campaign Financing $5.00 may Ba
;;l ;I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves PN
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 m ;] m Personal Property Tax due June 30. E Yas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registarad Agent
81} Name
BOSWELL: ‘-ESTEH 82| Streat Address (P.O. Box Number is Mot Acceptabla)
ROUTE 4, BOX 611
BONIFAY FL 32425 b3
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the al

office or reglstered agent, of both, in the Stale of Florida. Such chan, eo\ga'szlau?orsized by the corporation’s board of directors. | hersby accept the appointment as registered
, Florida Statutes.

agent. | am familiar w%h. and accept the obligations of, Section 617.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed fame ol reglstered agent and tile H applicable. [NOTE: Regsterad Agant signature ragulred when fainstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME D [ DELETE 1ITILE [Jcrenge ] addition | &
NAME BOSWELL, LESTER 1.2 NAME ~
sweet aooress | ROUTE 4 BOX 611 1,3 STREET ADDRESS §
CITY-ST- 2P BONIFAY 14 CITY-§1-2P 8
TITLE 1] [J oeLene 2UTILE [ Change [ Addition | O
HAME MIDDLEBROOKS, A E 22 NAME
smeeranoress | RT. 3, BOX 10 23 STHEET ADDRESS
oTY-81-7F BONIFAY FL 2 4CMY-ST-2P
THE ') [ DELETE STT0LE [T Change L Addttion
NAME MIDDLEBROOQKS, A.E. 22 NAME
smreeraooress | RT. 3 BOX 10 33 STREET ADDRESS
oY - §1- 2P BONIFAY FL 34, 8ITY-$7-2P
TITLE D T OELETE LATMLE [T change [T Addition
HAME JAMES QUTLER 4.2 NAME
swemaooress | RT 1 LOT 18P 4.3 STREET ADDRESS
CIY-S1-2P BONIFAY FL 4ACITY-5T-2P
TITLE [ DELETE 5.1 TITLE U] Ghange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CY-ST-2IP
TILE [T DELETE 63 TILE T Change L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2¢ 6.4 CITY-5T-21P
14, | hereby cerify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplementat annual repor! is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of tha corporation or the recetver or trusies empowared 10 executa this repont as required by Chapter 617, Florida Statutes; end that my name appears In

Block 12 or Block 13 if changad, or on an attachmeant with an address.
cainnaTine. ~ 7 £ m:af ; o I o O SoenScoas 2d7e




