FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71194

1. Corporation Name

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

B1 ST. FRANCI

Principal Place of Business

15 ST.

ST AUGUSTINE FL 32084

Mailing Address

P.O. BOX 9%

ST. AUGUSTINE FL 32085

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90132 027 ****61.25

AUAGEARRTRRAMIETWER R

24

[2s]

23]

Trust Fund Contribution

Added to Fees

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
[21] 26 12/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;\ _2;‘ 00-71 19460 : Not Applicable
ity & Stati City & Stat . ) ‘T 85-addi -
City & State ity & State 5. Certifcate of Status Desired ] $8.75 Adcitional
E 5] Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing s $5.00 may Be

9. Name and Address of Current Registered Agent

10.

Nama and Address of New Registered Agent

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

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

agent. | a
SIGNATURE

tate of Fi

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the
office or registered agent, or both, in the S

rkfarqn’ili%\with. and accﬂn the obligati

ila. Such change was authoriz

503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as registered

/=R3=99

_ﬁ?ecﬁon 817,
O /
Signature, typad or printed name of registerad agent and Lihef pplicable. (NCTE: nt signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C { ] DELETE +1TME [JChangs  [] Addition
NAME JONES, MAMIE L 12 NAME

smreeTaporess) P.O. BOX 1303 N/A 1.3 STREET ADDRESS

crv-st-zp | ST. AUGUSTINE FL 32805 14 CITY-ST-ZP

TIMLE ~1ls [] DELETE 21TME [OcChange [0 Addition
NAVE WHITE, HATTIE 22NAME

sTrReeTaDDRESS| 94 SOUTH STREET 23 STREET ADDRESS

CITY- ST-2ZP ST. AUGUSTINE FL 2.4 CTY-ST-2P

TMLE TR ] DELETE 31 TITLE [OChange [ Addition
HAME MORGAN, JAMES E 32 NAME e T = - Cm—— —
streeT aooRess| §32 W 3RD STREET 3.3 STREET ADDRESS

CHTY-ST-TP ST. AUGUSTINE FL 32095 34, GITY-ST-ZIP

TILE TR [J DELETE 41TME [OChange [ Addition
N JAMES, GLORIA 4. 20ANE

STREETAODRESS| 64 PALMER STREET 4.3 STREET ADDRESS

cmv-st-ze | ST. AUGUTSTINE FL 44 CITY-§T-2P

TILE TR [7] OELETE 51TME JChange ] Aadition
HAME MURRY, TIMOTHY SZNAME

streeTAcoRess| 73 KING FERRY WAY 53 STREET ADDRESS

erv-srze | ST. AUGUSTINE FL s4cv-sr-zp

TME 1 DELETE 6.1 TITLE Clchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2ZIP

747 hereby centify 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 or supplemental annual report is true and accurale and that my signature shall have the same [egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute;‘?is report arseaequired by Chapter 617, Florida Statutas; and that my name appears in

r like empowered. ’

" Block 12 or Block 13 if changed, or on an aftachment with an address, with all othg

SIGNATURE:

QUB1520

CR2E037 (11/98)




