FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ﬁ“

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPCRATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90209 038 ****70.00

s

DOCUMENT # 713191

1. Corporation Name

NC.

FIRST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA, |

Principal Place of Business

1400 NE. JENSEN BEACH BLVD
JENSEN BEACH FL 34357

Mailing Address

1400 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34957

VDR AR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 20) 08/15/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| 7] 59-1682389 ot Appicaba

2
2
23]

City & State City & State ] ] $8.75 Additional
z—a-l 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
24] [25] |20] [30] Trust Fund Contribution Added to Fees
+ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81| Name
4
f1 THOMAS, JEAN 82| Street Address (P.O. Box Number is Not Acceptable)
3518 NE JEANNETTE DR
JENSEN BEACH FL 34957 2
24| city 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of registered agent and title if applicabls. [NOTE: Registarad Agent signaturs requiréd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ELETE 11 HME D _ . T Change  [RAddion
NAME HAYSLIP, THOMAS C P 12NAME e“rmnihg T n, D= m had
smeeranoress] 192 NE CYPRESS TRL wosTetaomress| | Ll A3 71 € (b _
CITY-ST-ZP JENSEN BEACH FL 14 CITY-5T-2P denser Bewch, Fl. 24757
TME sSD [ DELETE 2ATILE fiChange T Addition
NAME FLYNN, PATRICIA 22 NAME =
sTREETADDRESS| 449 PII:IELAKE BLVD 23 STREET ADDRESS 1977 NE RIDGE AVE.
Y- ST 2P JENSEN BEACH FL 34957 2.4 CITY-ST-2P Je h 35én 59,.:»::— b, F/:ﬂ/ 757
TITLE TD ] DELETE 3.1 TIME [1 Change [ Addition
NAME. THOMAS, JEAN 3.2 NAME
smreetaooress| 3518 NE JEANNETTE DR 32 STREET ADDRESS
CITY-$T-2P JENSEN BEACH FL 34.CITY-ST-2ZIP
Tme [ DELETE 4ATILE JChange  [_]Additian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44CITY-§T-2IP
TITLE [ DELETE 5.1 TITLE [“iChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
TITLE [J DELETE 61TNLE [JChange [} Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP

14, 1 hereby 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 er supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

attachment wj|

SIGNATURE: SERATURE REQUIRED

an address, with all other like empowered.

0074575

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

ra

—— e B

#/0.6/77

(5/) $34-5T>3

CR2E037 (11/98)




