e
. FILE NOW: FILING FEE IS $61.25 o

P NONPROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION i
ANNUAL REPORT

1996
DOCUMENT # 71106 (3)

1. Corporation Name

FIRST BAPTIST CHURCH OF CLERMONT, INC.

"‘\} Sandra B. Mortham
;| Secretary of State
DIVISION OF CORPORATIONS

A R

Principal Place of Business Maitling Addross
498 MONTROSE ST 496 MONTROSE ST
CLERMONT FL 3211 CLERMONT FL 32741
us us
3. Date Incorporated or Quaiified 3a. Date of Lest Ra
06/21/1966 0173171685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 2] 590774189 ooy,
Sulte, Apt. #, etc. Sufte, Apt. #, elc. ] $8.75 Addiional
2 -5\ 5. Certificate of Status Deslrad 0O Feo Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Foes
Pds) Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 34711 E] m 34711 30 Florida Statutes O ves BNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
Bill Miller
FOWLER, WARNIE 82| Siroct Address (PO, Box Number Is Not Aoce5ptab|a)
470 DESOTO STREET 1401 W. Hwy. 50, Box 223A
* CLERMONT FL 34711 83
84| City 85| Zip Code
Clermont FL| [ 34711

4
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its ragistered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. +hergby accept the appointment as registered agent. | am

familiar with, cgpt the abligations gf, ion 617??. lorida Statutes. R ﬁ 6
SIGNATURE/ r//ﬁ A, ﬁ L, jkf{r A <L - / ?{"
3t it

| S.gnature, yped o privied name of reg¥ored aganl a1 appicates, INGTE" Ragisterad AQant sgnature requred when renstabngl DATE &
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE FD RADELETE 1TTE BT {Change  [JAdGin |
NAME FOWLER, WARNIE 1.2 NAMEE tg
street aooress | 470 DESOT ST. s apiiss | Miller, Bill 8
CHY-S1-2P CLERMONT FL 14 LTY-S1- 2P 1401 W. Hwy. 50, Box 233A Clermon@
TILE S [IDELETE 21 7ML T yp E] Change ] Addition |
NAME MAYS,MARY 22 NAME Roy Caldwell
siaeeraporess | 213 E. SMTR 23ISRETAORESS | by Box 121025
City-81-21p M|NNEOLA FL 2 4CITY-S1-2IP Pk | c X FL 3 421 2
TIE D QDELETE AITITLE b 0 Change  [] Addition
NAME WILSON, MARVIN 32 NAME T g
seetanoress | 10434 LAKESHORE DR sssrecracoiess | Bill Cockeroft
CITY-5T-2IP CLERMONT FL 34, CITY-ST-7P 14700 Green Valley Blvd, Cl ermontpgy,
TITLE D pZI DELETE 41 TLE OcChange [ Addition
NAMIE LEDDON, EDGAR 4.2 NAME SOOI 1 Pet = -
streer aooress | 1236 LAKEVIEW DRIVE 43 STREEY ADDRESS ‘:-—‘Ij-??l Efﬁg -:.l _.[]r i D}g Sr_fiugi L
CIIY- 8121 CLERMONT FL 44LITY-51-2P XY 19
THLE [JCELETE 51 TILE [Clchange  [J Addition
HAME 5.2 NAME
STAEE] ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IP
TIE [JDELETE 61TITLE [JChange [ Addition
HAME £2 NAME
STHEE | ADORESS £ 3 STREET ADDRESS
CITY-ST- 2P 64 CITY-T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchicated on this annual repart or supplemental annual repor is true Bnd accurate and that my signature shall have the same legal effect as f mads under
oath; that | am an officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. 25 I -
SIGNATURE: 2 H il jgms I Vp W) Q- (4-76 394 2857

g Phona §




