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FILE NOW: FILING FEE IS $61.25

FILED

comromaToN wonsmosmenone | Apr 10 1998 8:00am
1998 Dlwsug:rc;alftz:;;;f:nous SCCI‘etaI'y Of State

DOCUMENT # 714457

(9)

poration Name

FIRST BAPTIST CHURCH OF ANTHONY, INC.

»

Principal Place of Business

Mailing Address

L T T

G- WALFER--PRIEST- GO-WALTER-K-PRIEST 3. Date Incorporated or Qualitied
P, 0. BOX 267-ROUTE—BON-1240- P. O. BOX 267-ROUTEA—DOX+MO— 18/1968
ANTHONY FL 32617 ANTHONY FL 32617 w
4. FEl Number Applied For
50-2327124 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nclpa s " ros 8. Certificate of Status Desired 0O $8'75 Additional
m a Fee Required
Sulte, Apl. ¥, slc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 MayBe
;‘ ;] Trust Fund Contribution Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] (29 [30] Personal Property Tax dua June 30. [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Heglstered Agent
81| Name
PMR. BOBBY J 82| Street Address (P.O. Box Number is Not Acceptable)
2750 N.E. 95TH ST.
ANTHONY FL 32817 &3
84| Ciy FL lasl Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this staternent for the pur
office or registered agent, or both, In the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept

se of changing ile registered
e appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Blignature, typed o printed name of reglaiersd apent snd it H applicable. (NOTE: Ragietered Agent signature requirad when reinstaiingl DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VO 7 DELETE 11TIMLE T Change L] Addilion
DUDLEY, LANOLA R 1.2 NAME
13300 N.E. B8TH ST, 1.3 STREET ADDRESS
FT MCCOY FL SACITY-5T-2P
SD LJ DELETE 2.1 TiTLE Ll Change ] Addition
GRANT, MARLYN 2.2 NAME
2850 N.W. 100TH STREET 2.3 STREET ADDRESS
CITRA, FL 00000 2. 4CMV-ST-2P
) mIDELETE 31 TMLE TJChange  [=Faddition
e GRANT, LUTHER 32 e Arden Oacol
smecrsoosess | 10269 HW. U.S. HWY 441 sssmeoonss | D55 06 Tonne Sk wL\
oiY-5T- 29 QCALA, FL 00000 34.0ITY-5T- 2 nthon,y L ’3)%\: vy
TME p L] DECETE 41 TITLE [l change  {_] Addition
NAE PALMER, BOBBY J 4.2 HAME
smeeraportss | 2750 N.E. §5TH ST. F 43 smeer avoress
CITY-$T- 29 ANTHONY, FL 00000 44 0ITY-ST-2¢
TILE 3 DeCETE 51 TMLE CJ Change {3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -ST-2¢ 5.4 CITY- ST-2IP
TINE [ DECETE 6.1 TMLE I Crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 7P 6.4 CITY- ST-2P
14. | hareby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under vath; that | am an
officar or director of the corporation or the receiver or trustes empowered lo execute this report as raquired by Chaptaer 617, Florida Statutes; and thgt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: rclioi) 1 Hia AL Moy, D Gravk o9 ) 17/99 362 - ead- 5935

CR2EC37 (10/97)



