FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 71329

1. Corporation Name

MISSIONARY FAITH BAPTIST CHURCH, INC.

0)

Principal Place of Business

4509 SILVER OAK DRIVE
FT PIERCE FL 34962

Mailing Address

4909 SILVER OAK DRIVE
FT PIERCE FL 34962-8502

0 OO

3. Date Incorporated or Qualified
09/05/1967

3a. Dats '?}2%?1 %rt

2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. 4, otc Suite, Apt. #, atc.
A d 6. Certificate of Stalus Desired [ N'TS Addlonet
22 l27] ee Requirod
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E;I 2—31 Trust Fund Contribubion Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
’;I E] ;] E‘ Florida Statutes Oves o

§. Nams and Address of Current Raglstered Agent

GAST, RICHARD D.
4909 SILVER OAK DRIVE
FT PIERCE FL 34982

10. Name and Address of New Reglstersd Agent
81| Name
B2| Street Address (P.O. Box Numbser is Not Acceptable)
83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this staterant for the purpose of changing its repistered
olfice or registered agent, or boih, in the State of Florida, Such change O\gafs: Iaqglorézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Slgnature. typed or prinled name of regislerad agent and title if applicabie

(NOTE: Regigtere¢ Agant signatura required whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TIILE D L] DELETE 1AWTLE (Tthange [T Addition | &5
NAME GAST, RICHARD D 1,2 NAME -
staeeraooress | 4909 SILVER OAK DRIVE 1.3 STREET ADDRESS %
CITY-51-2P FT PIERCE FL 1.4 €17 -ST- 2P g
TITLE VD [ CeLETE 21 THTLE L Change [ Additian
NAME WELLS, HAROLD E 2.2 NAME

sireer aooness | 5913 SPRUCE DRIVE 23 STREET ADDRESS

CiTy-$1- 2 FT PERCE FL 2.4 CTY-ST-2IP

TiTLE SD [ DECETE L1TTLE LT Change ™ T Addition
NAME WELLS, CATHY L 3.2 NAME

smeeraooness | 5913 SPRUCE DRIVE 1.3 STREET ADDRESS

CITY-S1- 2P FT PIERCE FL 3.4 CITY- ST 2P

TIILE m ) DELETE LATILE [ Changs T Addition
NAME WELLS, HAROLD £ 4.2 NAME

stneet aooness | 5913 SPRUCE DIRVE 43 STREET ADDRESS

CITY-§1- 21 FT PIERCE FL LA CITY-§T-Z

TNLE 3 peceTe BATITE [T change ] Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2F 5ACITY -8T-7P

TITLE 5 DELETE 81 TMLE [T Change [T Addition
NAME £.2 NAME

STREET AUDRESS .3 STAEET ADDRESS

CITY-87-2P 6.4 CITY-5T- 2IP

14. | go hereby cerbfy that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if matle under cath; that
| am an officar or direcior of the corparalion or the receiver or trustee empcéwdered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
an address. :

appears in Block 12 or Block 13 if changed, or on.an attachment i
SIGNATURE: o sy )J/,QQMD D. Lhsr 1-19-97 st - 2992,




