NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT # 713297

. Corporation Name

MISSIONARY FAITH BAPTIST CHURCH, INC.

0)

Principal Place of Business

Malling Address

FILED
Jan 15 1998 8:00am
Secretary of State

T

‘F?wﬂglﬂlggl;l?we ;Twl’;lg&%ﬁl?;f mngE 3. Date Incorporatec.ﬂr or Qualified
4. FEl Number Applied For
650039407 Not Applicable
Z. Principal Place of Businass 2a. Mailing Address B. Certificato of Status Desired 0 $8.75 Additional
’m ?s-| Fee Roquirad
Suita, Apl. #, stc. Suita, Apl. #, 8tc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Feos
City & Slate City & State 7. Is this nonprofit corporation a homeowners agsoclation?
23 23] Cves Mo
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
24] |25 2] 30] Personal Property Taxdue Juna30. [JYes [ No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglsiered Agent

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

B81[ Name
GAST, RICHARD D.
4909 SILVER OAK DRIVE
FT PIERCE FL 34962 83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, o both, in tha State of Florida. Such change was aulnorized by

the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

Block 12 or Block 13 if chan?pr on an attachment with an

iSRRI AY™IIY™_

address,

SIGNATURE Signalurs, typad o printed name of registered agent and tille il applicable. {NOTE: Regiatered Agoant signature requirad when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD J oELETE 11TITLE O change [ Addilion | =
NAME GAST, RICHARD D 1.2 NAME s
steeraponess | 4909 SILVER QAK DRIVE 1.3 STREET ADDRESS §
CITY - $1- 21P FT PIERCE FL 14 CITY-5T-2IP &
TITLE hY1] L] DELETE 21 THTLE C'change ] Addition |
NAME WELLS, HAROLD E 2.2 NAME

smeeravoress | 5913 SPRUCE DRIVE 2.3 STREET ADDRESS i

eny-st-2ip FY PIERCE FL 2. 4CITY-51-70

TITLE ) I oLeTe 31 THTLE [J Change L] Addition
NAME WELLS, CATHY L 32 NAME

smeeaooress | 5913 SPRUCE DRIVE 33 STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34.CITY-51-21P

ML D [T DELETE 41TITLE [l Change [ Addition
NAME WELLS, HAROLD E 4 2NAME

sweer aporess | 5913 SPRUCE DIRVE 4.3 STREET ADDRESS

eIrY - 51-21P FT PIERCE FL 44 0ITY-ST-2P

TILE ] DELETE 5.17MMLE [J¢hange [ Adaition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADIRESS

CITY-5T-2F 54 CITY-51-2P

TIMLE | CELETE 6.1 TITLE [T change LI Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

£ITY-ST- 2P _ §.4 CITY-$T-2P

14 T hareby ceniify thal the information suppiied with this fling does not qualify for the exemption slated in Section 112.07(3)(i). Flarida Statutes. ! further certify that the information

indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the recsiver or frustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Py LY I SR P Y



