FILE NOW: FILING FEE IS $61.25

FILED

,.

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90135 043 ****61 .25

DOCUMENT # 711848

1. Corporation Name

PALMETTO AVENUE BAPTIST CHURCH, INC.

Mailing Address

2626 PALMETTO AVENUE
SANFORD FL 327735146

Principal Place of Businass

2626 PALMETTO AVENUE
SANFORD FL 32773-514€

ARG,

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

M 2l 11/29/1966 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27} 59-1479134 Not Applicable
City & Stat City & Stat iR i
—\ b © —1 ty & State 5. Cerifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20| [a0] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
TROMBLEY, DENVERL. B2| Street Address (P.O. Box Number is Not Acceptable)
300 TANGERINE DR.
SANFORD FL 32771 83
84} City "FL |as| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authonized by the corporati
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

on's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and tile f applicabla. [NOTE: Registarad Agent sig! requined whan DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TITLE [JChange [ Additien
NAME WILLIAMS, RONALD D 12 NAME
streetaooress| 2815 COPPER RIDGE COURT 12 STREET ADDRESS C
arv.stze | LAKE MARY FL 32746 14 CITY-ST-2IP
TIME sD [] DELETE 21 TIMLE Change [ Addition
NAME TROMBLEY, DENVERL. 22 NAME
streeT poress| 300 TANGERINE DR. 23 STREET ADDRESS
CITY-ST-2ZP SANFORD FL 32771 2,4CTY-ST-ZP .
TMLE D ] DELETE 3.4 TILE [JChange [ Addition
NAME HUDSON, D L 32 NAME -
street aooress| 249 WHITE CEDAR ROAD 23 STREET ADDRESS
crv.stze | SANFORD FL 32771 34.CITY-ST- 2P
TTLE {1 DELETE 41TME [lChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.1 TALE [Change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TILE [J Change [ Adgition |-
NAME 6.2 RAME '
STREET ADDORESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of 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 corpofation or the
hg

receive

an Figress, with all other like empowered.

A RO 14

r or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

D. idijliams

3
g

037 (11/98)

CR2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ime Phona #

2/ &/%7 ¢_H01-331 53



