FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 711185

1. Corporation Name

THE FIRST BAPTIST CHURCH OF JAN PHYL VILLAGE, IN

C.

Principal Place of Business

100 HATFIELD RD
WINTER HAVEN FL 33880

Mailing Address

100 HATFIELD RD
WINTER HAVEN FL 33880

VRO AR AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/13/1966
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 59-1865485 Not Applicable
City & State City & State iti
i &4 5. Certifcate of Status Desired (3 $8.75 Acditonal
?3‘| E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24] [25] 29| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANKENSHIP, BETTY S 82| Street Address (P.O. Box Number is Not Acceptable)
5825 REDFOX DR :
WINTER HAVEN FL 33884 83
84| city FL Ias | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

corporation submits this statement for the purpoese of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

SIGNATURE

Slgnalure, typad or printed name of registered agaent and ttle if applicable. {NOTE: Reqi: Agent sig required when rewistating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TITLE [JChange (] Addition
NAME MERCER, LARRY J 12 NAME
streeTaporess| 518 SHARON HILL CT 1.3 STREET ADDRESS
CITY-$T-ZP WINTER HAVEN Ft 33880 14 CITY.ST-ZP
TMLE DT [] DELETE 21 TME [cChange [ Addition
NAME TUCKER, BEN 22NAME
sTreeT aopress| 723 BRYAN LANE 2.) STREET ADDRESS
CrY-sT-2IP AUBURNDALE FL 2,4 CITY-ST-2P - - ]
TLE SD [] DELETE 3ATME [IChange  []Addition
NAME BLANKENSHIP, BETTY S 32 NAME
streetaooress| 5825 REDFORX DR 3.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 34, CITY-5T-ZP
TME or 1] DELETE 41TME 4\21 o [OChange [y Addition
N KITCHENS, ROBERT 4. 2NAE ek dack
streeTaporess| 121 HOMEWOOD DR astReeTaoREss | MOD Loleman Roe 8 APV
orv-sr.ze | WINTER HAVEN FL worestze A Ories Wewen Y ) 3ZRID
TME DT KJ DELETE 5.1 TNLE DT . f Ochange TR Addition
NAME BLANKENSHIP =, CHARLES 52 NAVE = .Nc(z\p:gl_ L \mom A
sTReeT aonress| 5825 RED FOX DR sasmeeraoDREss | \o VAW Sl oN Nev
arvsrze | WINTER HAVEN FL saomv-sezp | L VAbes Niwgen, Y1 338%0D
TILE C mDELETE §1TIME Poay . [JChange ¥ Addition
ave LOFTIN, RALPH o2 S Naddos. '
streeT aporess| 610 AVENUE D NE SSTREETADDRESS (300 D9 e\ ke Dy o
orv.stze | WINTER HAVEN FL samvstzp | WOwstea Maven SF1 3388

14. | hareby cettify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(1), Florida Statutes. | further certify 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 execule 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, with all other like empowered.

SIGNATURE:

Feb 25, 1999 8:00 am %
Secretary of State

02-25-1999 90001 043 ****61 .25

CR2E(037 (11/98)

Blenkenship _ 1117/99

Daytima Phone #



