FILE NOW: FILING FEE IS $61.25

1998

NONPRQEIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Ee Sandra B. Mortham
ANNUAL REPORT o Secretary of State

DIVISION OF CORFORATIONS

FILED
Feb 02 1998 8:00am
Secretary of State

DQCUMENT # 71 2839 (0)

NORTH PENINSULA BAPTIST CHURCH OF ORMOND BEACH,
FLORIDA, INC.

Mailing Address
fORMOND BEACH FLA ING

Principal Place of Business

JORMOND BEACH FLA INC

MRV ARTMC

3. Date Incorparated or Qualified

6 SANDRA DRIVE 6 SANDRA DRIVE
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176 USI 30[ 1967
4. FEI Number . Applied For
59-2941064 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stat‘é.us Dasired O $8.75 Adc!itiona!
;l-i ;El Feo Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

(27}

$5.00 May Be
Added to Feas

6. Election Campaign Financing’

Trust Fund Centribution

Clty & State City & State 7. is this nonprofit corporation a homeowners agsociation?
E‘ ;l O ves No
Zip Country Zip Country 8. This corporation owes or has paid the curren), year Intangible
m 25 Ef ?ﬂ Personal Preperty Tax due June 30. s [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUART' WARREN A 82| Street Address (P.O. Box Number is Not Acceptable}
250 OAK DR __
ORMOND BEACH FL 32176 83
84| cuy FL [ssl Zip Code

office or registerad agent, ar both, in the State of Florida. Such change was authorized by
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant io the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the carporation's board of diractors. | hereby accept the appointment as registered

officer ar diractor of the cor,

SIGNATURE:

Stgnature, lypad or printed nams of registersd agent and litle K applicabis, (MOTE: Ragistered Agent signature required when relnstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE FD [T DELETE 131 TME | [ Tchange [ Addition
NAME HAIGHT, GORDON 1.2 NAME
staeer apomess | 39 MORNING STAR 1.2 STREET ADDRESS
Ciry-S1- 2P ORMOND BEACH FL 1.4 CITY-ST-2IP
TLE DvP {1 DELETE 21TLE [ Tchange [ Addition
NAME COOKE, ROBERT 2.2 NAME
streeT aporess | 124 BEAR RIVAGE 2.3 STREET ADDAESS !
CITY-57-2IF ORMOND BEACH FL 2. 40Y-5T-217 :
TIME sD [ pECETE 3.1 TIMLE ' [{ Change I Addition
NAME HACKETT, JO ELLEN 3.2 NAME
swreer aookess | 2390 OCEAN SHORE BLVD. #401 3.3 STREET ADDRESS
CTY-8T-2IP ORMOND BEACH FL. 3.4, CITY-ST-2IP
TILE DAS [T DELETE I 41 TITLE [T change L] Addition
NAME TRASCRITTI, FRAN 4.2 NAME
smeeraporess | 122 ESSEX DR 4.3 STREET ADORESS
CITY=ST- 2 ORMOND BEACH FL 44 CITY-5T-2IP
THLE 1 £ DELETE 53 TITLE [Jchange [ Addition
NAME STUART, WARREN A 5.2 NAME
stheer aonRess | 250 OAK DR 53 STREET ADORESS
CITY-51- 7P ORMOND BCH FL 54 CITY-57-2P
TLE [T oeLere 51TMLE [T change [T Additin
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-ST-2IP 64 CITY-5T-21p ] ] I
14, 1hereby cestily that the information supplled with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gt with an address.

CR2E037 (10/97)



