FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. N L. Secretary of State
1998 S

DIVISION OF CORPORATIONS
POCUMENT # 71163 (0)

Flli:iLS(')l' BI;\AI’TIST CHURCH, INCORPORATED, OF CHIEFLAND

Principal Place of Businoss Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

NEA A A

511 NORTH YOUNG BLVD P.O. BOX 220 3. Date Incorporated or Ouali‘fied
CHIEFLND FL 02644 CHIEFLND FL 32644 i
Us Us 10/17/1966
4. FEI Number /| Applied For
59-1776911 , Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Cortificale of Status Desired M $8.75 Addittional
;1_] E Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Ba
22] [27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. is this nonprofit corporation a homeowna&gﬁociation’?
23] 28] O vYes No
Zip Country Zip Counlry 8. This cofporation owas or has paid the current year Intangible
m E] E ;I Personal Property Tax due June 30. [ Yes o
9. Name end Addrass of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEAUCHAMP, W.0. JR. B2 Streot Address (P.O. Box Number is Mot Acceplable]
12951 NW 10 AVENUE
CHIEFLND FL 32628 6

84| City

Zip Code

FL *

agent. 1 am familiar with, and accep! the obligations of, Section 817.0503, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 617 0502 and G17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its replstered
offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

Signature. typpd o printed name of registared agent and tile il appiicable. {NCTE: Registeted Agent signature roguired when reinstating) DATE
1z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE i [J DELETE 11 TITEE T I Change  [J AddHtion
NAME LOWE, BEVERLY 1.2 NAME
staeer aopress | 6450 NW 115 STREET 1.3 STREET ADDRESS
CY-51-2 CHIEFLND FL 14 CITY- §T-2P
TLE D [ peLETe 21 THLE [T change T Addilion
HAME PISHOP, ROBERT 22 NAME
streer aopress | PO BOX 358 NA 2 STREET ADORESS
CITY-ST-2WP CHIEFLND FL 2, A0ITY-ST-2P
THLE D T oeeeTe 31 TM1LE [T Change L] Addilion
HAME LANGSTON, ART 32 NAME
streeraponess | 0. BOX 868 N/A 33 STAEET ADDRESS
CiTY- §7-21P CHIEFLND FL 34.0ITY-5T.2P
TITLE T [J DELETE A1 THLE [J change [T Addition
NAME CROSS, KEN 4.2 NAME
sreeraponess | PLO. BOX 1443 N/A 43 STREET ADDRESS
CITY-ST- 2P CHIEFLND FL 44 CITY-ST-2P
TILE T[] DELETE 5.1 TITLE EJ change ] Adsition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE (] DELETE A TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-S3- 2

indicated on this annual rgaort or supplemental annual report Is true and accurate and I
officer or director of the cgrjoration ar the receiver or tru

Block 12 or Block 13 if chh

A RIATI IS,

14. Thereby cerilly that the information supplised with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3)(i), Florida Statutes. | turther certity that the information
at my signature shall have the same legal effect as if made under oath; that | am an
& empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears In

od, or on an atlachment with fin address_% \‘
TR 0 s bunri.. ST

S—ll a0

27 431 -\a8t

CR2E037 (10/97)



