NONPROFT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 71194

1. Corporalion Name

THE FIRST BAPTIST CHURCH OF THE CITY OF ST. AUGU

(4)

ST AUGUSTINE FL 32084

STINE, FLORIDA
Principal Place of Business Mailing Address
81 ST, FRANCIS ST. X 96

P.O. BO!
ST. AUGUSTINE FL 320850096

FILED
Jan 17 1997 8:00am
Secretary of State

0 R

3. Date Incorporated or Qualified

3a. Date of Last Report
07/02/1998

JONES, MAMIE L
11845 OLD MOULTRIE RD
ST AUGUSTINE FL 32085

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 1 19460 Not Applicable
Suite, Apl. #. elc. Suite, Apt. ¥, etc. e
g 5. Centificate of Status Desired 1 $8.75 addiional
22 —2;] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 20 Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country 8. This corporalion has liability for intangible tax under s. 199.032,
2—4] ;l ;I ;l Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Apent 10. Name and Addreas of New Registersd Agent
Bi| Name

B2 Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the pravisions of Saclions 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE |

Sigrialuré, Iyped o printed name ol reg stered agent andg 1itle f applcakle (MOTE- Registared Agenl sigralure required when reinsiating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE C [J Decere TITTLE Ll crange [T addition | g
NAME JONES, MAMIE L 1.2 NAME 5
steer aooness | PLO. BOX 1303 N/A 1.3 STREET ADDRESS g
CITY-S1-7F ST. AUGUSTINE FL 32805 140TY-5T- 2P &
THLE [ [T oLert 21TTLE [Jchange [ Adaition |©
NAME WHITE, HATTIE 22 NAME
streer aooness | 94 SOUTH STREET 23 STREET ADDRESS
CIFY-ST-2IP ST. AUGUSTINE FL 2.4CITY-5T-2P
THLE TR [T oELETE 31T1LE [ Change [ Additian
NAME MORGAN, JAMES E 32 HAME
srreer aooaess | 832 W 3RD STREET 13 STREET ADDRESS
CITY-ST-7P ST. AUGUSTINE FL 32095 24.GITY-5T-2P
TNLE TR CJoecere 41 WILE ‘T’ A [Jchange  [c#Adition
NAME JAMES, GLORIA 4.2 NAME %/
staeer aooness | 64 PALMER STREET 4.3 STAEET ADORESS | &2 % ,d’:f - "
GITY- S 7P ST. AUGUTSTINE FL 32005 44 CITY-5T-7P _ﬁ( o Y N % 2207
TITLE TR [T DELETE 5.1 TITLE e 7 LI Crange™ T Addition
AN MURRY, TIMOTHY 52NAME e
streer aconess | 73 KING FERRY WAY 5.3 STREET ADDRESS ki
CITY-S1-2P ST. AUGUSTINE FL 54 CITY-5T- 2P L
TILE [T okceTe 6.1 THTLE LY Change ] Additil ,
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢y -51- 2P £.4 CITY-5T-2IF

SIGRATURE AND TYPED DR PRINTED |

-

L

(~b=G7

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemertal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; the |
§are an officet of diector of e COTROTAoN Of \ne Tecaver Of trystee empowered (o execute ihis report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an)altachrnent with an address.

SIGNATURE: _ -

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane ¥ 0001 368



