FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

S ! DIVISION OF CORPORATIONS

DOCUMENT # 71445% (9)

1. Corporabon Name

FIRST BAPTIST CHURCH OF ANTHONY, INC.

Mailing Address

G/O WALTER K. PRIEST
P. 0. BOX 267-ROUTE 1, BOX 1210
ANTHONY FL 32617-9601

Principal Place of Business

C/O WALTER K. PRIEST
P. 0. BOX 267-ROUTE 1. BOX 1210
ANTHONY FL 32617

FILED |
Mar 06 1997 8:00am
Secretary of State

L )

3. Datg Incorporated or Qualified

3a. D(a)tzfcibl_ffé?“ﬁm rt

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
21 El 59-2327124 Mot Applicable
Suile, Apt. #, stc. Suite, Apl. ¥, etc.
. P h 5. Cerlificate of Status Desired O $8'75 Addtional
,2_2| ;] Fee Required
City & State Cry & State 6. Etection Campaign Financing $5.00 may B
_2;1 Trust Fund Contribution Added to Fees

2ip Counlry Zip Country

23]
24] 2] 2s] 0]

8, This corporation has liability for intangiblg tax under . 199,032,
Florida Statutes 3 ves No

8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
PALMER, BOBBY J 82| Streot Address (P.O. Box Numbar is Not Accepiable)
2750 N.E. 95TH ST.
ANTHONY FL 32617 83
B4( City 85| Zip Code
FL

11, Pursuanl lo the provisions of Sections 617.0502 and 6171508, Florida Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept he appointment as registered

/e 4

agent. | am farpifar withy and gagept the objemtions of, Section 617.0503, Florida Statutes,
SIGNATURE __ - 9_- z&?“’\
fire 1ypod offp ey e ol regisfrad agent and blle || applicable (NOTE: Angisterad Agenl signalure required when reinstating} DATE
LF g

CR2EQ37 (9/96)

Sigl
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE VD [ DeLETE 11 TILE [JChange [ Addition
NAME DUDLEY, LANOLA R 1.2 NAME
streer oness | 13300 NLE. B8TH ST. 1.3 STREEY ADDRESS
CITY-§1- 2 FT MCCOY FL 14 CTY-ST- 2P
TME SD |mETES 21TALE [ crange (] Addition
NAME GRANT, MARILYN 22 NAME
srreeranoress | 2850 NW. 100TH STREET 23 STREET ADDRESS
CHY-S1- 7 CITRA, FL 00000 2 4CMY-ST-2P
TItE D CIGEEE  fsimi T Crange L] Adaition
HAME GRANT, LUTHER 32 NAME
street anoress | 10269 NW. U.S. HWY 441 34 STREET ADDRESS
CITY-S1-21P QCALA, FL 00000 34.CITY-ST-2P
TME P [ DELETE 41TIME T Change™ T Addition
NAME PALMER, BOBBY J £2 NAME
streeTauoress | 2750 N.E. 95TH ST. 43 STREET ADDRESS
CITY-§T-2IF ANTHONY, FL 00000 44 GITY-§T-2P
e (] DELETE S1TIHE [JChange L] Addhion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TV -S1- 2P 54 GITY-§T-2P
i [.] DELETE 61TIME [ Cnange — 1_J Addilion
NAME 5.2 NAME
STREET ALORESS 63 STREET ADDRESS
BTy - ST 21F 64 CITY-5T-2P

L am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

14. | do horeby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statiies. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o receiver or frustee empowered to exscute this raport as required by Chapter 617, Florida Statutes; and that my nams

| (MAXdLyn ' Gaant

3-/-27

L] [ A
SIGNATURE: _ WL} oy
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #001 1455



