+ .Lunb NOe: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 711946 (4)

THE FIRST BAPTIST CHURCH OF THE CITY OF ST. AUGU
STINE. FLORIDA

Principal Place of Business Malling Address

FILED
Jul 22 1998 8:00am
Secretary of State

MR A

% Principal Plaos of Business
F4 26

81 §T. FRANGIS BT, £.0. BOX 96 3. Date incorporated or Qualified
8T AUGUSTINE FL 32084 §T. AUGUSTINE FL 32085 12/14/1966
4, FE| Number Applied For
00-71 19460 Nat Applicable
2a. Maling Address 6. Certificate of Status Desked [ $8.75 Additional

Fee Required

Sulte, Apt. ¥, elc. Sulte, Apl. #, etc.

6. Election Campaign Financing $5.00 May Be

24] 26] 20) 20]

-z_z] . ?r] Trust Fund Contribution Added to Fees
Chty & State City & State 7. Is this nonprofit corporation a8 homeowners assoclation?

-2_3I 28 Yes No
Zip Country Zip Couniry B. This corporation owes or has pald the current year intangible

Parsonal Property Tax due Juna 30. Yos D No

¥._Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

81| Name
JONES, MAME L 82| Strest Address (P.0, Box Number Is Not Acceplabie)
11845 OLD MQULTRIE RD
ST AUGUSTINE FL 32085 8

84 City

Zip Code

FL ]

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? Its registerad
office or registered agent. or both, in the State of Florlda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiee, typsd or prinkad namie of registerad sgent and tiis i appiicabla.

(NOTE: Ragiatersd Agani signature required whan fsinelaiing)

DATE

73 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS IN 12
Tme c . [ oetete 117ME [cnange [_] Addton
NAME JONES, MAMIE L 1.2 NAME

srreeraporess [P.O, BOX 1303 N/A 1.3 STREET ADDRESS

arvsrze ST, AUGUSTINE FL 32805 14 CITY.$T2IP

TIME s [ oetete ZATILE [ change [ Andition
NAME . HATTIE 22NANE

smeeTaooress (94 SOUTH STREET 23 STREETADDRESS

ervsrzn-— | ST AUGUSTINE FL 24 OTYSTZIP

TILE TR (] oeLere 31TIE [ change [_] Adiition
NAME MORGAN, JAMES E 2.2 NAME

streeT ADoREss |832 W 3RD STREET 33 STREETADDRESS

ervstze (ST, AUGUSTINE FL 32095 34 mrSIZIe

TME TIR . ] eteTe 41TME [Jchange [ Addtion
NAME JAMES, GLORIA 42NAME

sreeraponess 64 PALMER STREET 3 5TREET ADDRESS

erstze ST, AUGUTSTINE FL 44GITVST2P

TmE R . [Joeere  JetTme [ change [ Addiion
HAME MURRY, TIMOTHY 5.2 NAME

STREET ADDRESS |73 FERRY WAY 53 STREET ADDRESS

crvsze (ST, AUGUSTINE FL 5.4 GITY.5T2P

e , {1 oeLere 64 TITLE [ ehange ] Adsttion
HAME ) 6.2 NAME

STREETADORESS 8.3 STREETADDRESS

CTYSTZP 64 CITY-ST2IP

Indicated o
an officer or diraglor of the corporation or the receiver or trustes empowsred to execu
In Block 12 or Block 13 if changed, or on an atlachmen) wijen address.

SIGNATURE:

E OF BIGNING OFFIGER OR DIRECTOR

14. | hereby oerllflltﬁnt the Informafion supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
n this pnnual report or supplemental ennual report is frua and accurate and that my slgnature shall have the sams legal affect as If made under oath; that | am
this repori as required by Chapter 817, Florida Statutes; and that my name appears

Daytimé Phone #

P

§

CR2E037 (5/98)



