FILE NOW: FILING FEE 1S $61.25

FILED

NONPROHT
CORPORATION
ANMNUAL REPORT

1997

Sandra B.

‘

o0 WE

FLORIDA DEPARTMENT OF STATE

Secretary of State
BIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

Mortham

DOCUMENT # 7132 9

arporation Name

MAGNOLIA BAPTIST CHURCH, INC.

(5)

O M

Principal Place of Business

401 LAKESHORE DRIVE

Maifing Address
40 LAKESHORE DRIVE

DAYTONA BCH FL 32114 DAYTONA BCH FL 32114-2714
3. Dale Incorporated or Qualified | 3a. Date of Last Raport
01/25/1986
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
¢ . P 5. GCertificate of Status Desired D $3'75 Additional
22 ;ﬂ Fos Required
Crly & Stale City & State 6. Elaction Campaign Financing $5.00 may 8e
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 28] ™ [30] Florida Statutes COves DOno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81| Name
DISSELKOEN JR, FRED § 82| Strool Address (P.0, Box Number is Nol Acceplable)
22 SOUTH BEACH ST.
ORMOND BCH FL 32174 83
B4| City FL 85| Zip Code

agent. 1 am familiar wiih, and accept the obligations of, Section 617.0503, Flor
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appoiniment as registerad

a Statutes.

Signature ypeo of printed nare of regwterad agent and mlle | applicable, {NGTE:

Aegistered Agent signature required when rainatating) DATE

appears in Block 12 or Biock 13 if changed, or og’anatac/nment an a

SIGNATURE: < LN

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ) DELETE 1UTME [ crangs L] Addition
NAME WILLIAMS, HUBERT 12 NAME '

streeTapokess | P. 0. BOX 555 N/A 1.3 STREET ADDRESS R

CITY-51-2iP DELEON SPRINGS FL 14001Y-§1- 29

TME PD L] pELETE 21 7ML LI Change L Addition
NAME MARTIN, BiLL 22 NAME

steees anoness | 2955 W, HALIFAX DR. 23 STREET ADDRESS

GITY-S1- 2P DAYTONA BEACH FL 2.4ITY-51-2F

TIE sh [T DECETE 31TIE I change LT Addition
NAME LUCAS, HAROLD H. 2.2 NAME

streeTanbress | 127 TANAGANA WAY 3.3 STREET ADDRESS

LiTY-ST-2p DAYTONA BEACH FL 34, CTY-ST- 2P

e VD [T oRETE +1TTLE [Tchange L Acdition
NAME OSTEEN, JOHN 4.2 NAME

sreeraooress | 56108 TYTY ROAD 4.3 STREET ADDRESS

CITY-S1-2P ASTOR FL 44 LIY-ST-2P

TLE T [ oeeere £1TITLE -] Change LT Addition
NAME TIPFINS, LEO 5.2 NAME

steet aopatss | 1132 HULCRESY DR. 5.3 STAEET ADDRESS

CiTY-ST- 2P DAYTONA BEACH FL 32114 5.4 CITY-ST-2IP

TITLE ] DELETE 61 TITLE T Criange L] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

oY -§1-2F §.4 CITY-5T-2P

14. 1 do hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

irfarmation indicaled on this annuai repoft of supplamentat annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; that
| arm an officer or directar of the corporation or the receiver or trustee empowered 1o exe

te thig report as required by Chapter 617, Flarida Statutes; and that my name

eSS,

"SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yl i 4
Date Daytime Phone 40001883

CR2E037 (9/96)



