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FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

715191

(3)

FIRST BAPTIST CHURCH OF KISSIMMEE, FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

L

VAR

1200 N BERMUDA AVE 1700 N BERMUDA AVE 3. Date Incorporated or Qualifisd
KISSIMMEE FL 34744 KISSIMMEE FL 34741
4, FEl Number Applied For
0747304 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
pa usiness anng Addr 6. Certificate of $tatus Desired | $8.75 Adanionat
;Tl ;} Fee Requlred
Suite, Apt. #, elc. Suita, Apt. #, elc. 6. Eleclion Cempalgn Financing $5.00 May Bo
Ez-f _2;| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23 28 Yes [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
—2-4—] . ;51 2_9| _sEI Personal Property Tax due June 30, Yes No
#. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
w“-DERn MMY LEE 82| Strest Address (P.O. Box Number is Not Acceptable)
3287 BUFFALO COURT
KISSIMMEE FL 34748 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registared agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars, | hareby accept the appointment as registered
agent. | am familiar with, and accept iha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatare, typed or printed name ol regisiered agent and tlle il applicable, (NOTE: Reglaterad Agent skgnature requirad whan relnslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1) L oELETE 1ITILE LI change [T Addition
NAME CLEMONS, J.C. 12 NAME
staeeT aboess | 820 ADRIANE PARK CIRCLE 1.3 STREET ADDAESS
CHTY-ST-21p MMEE FL 14 CITY-51-2P
THLE T DELETE 217IME L] Change ] Addition
NAME EPPERSON, HAROLD C J 22 MM
streer aooness | 1537 TRUMBULL STREET 2.3 STREET ADDRESS
CITY-ST-2P _%SSIMMEE FL 2,400y 5T-2P
TILE [T DELETE A1TIMLE [ Change ™ [T Additlon
NAME MCTERR, EVERETT 3.2 NAME
sweeTADoress | 1601 REGAL OAK DRIVE 33 STREET ADDRESS
| crv-grze KISIMMEE FL 34.CATY-ST- 2P
e LI OELETE 4.4 TILE LJ Change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
| ciTy-sT-20 44 Livy-ST-2P
TMLE [T DELETE 5.1 TI1LE [dchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2P 54 CITy-§1-2P
TILE CJ ECETE 8.1 TITLE ~ [IcChange ] Addition
NAME . . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-41-70 _ 64 CITY-ST1-2P

indicated on

ornmarime. (1 (1 (0 o .

14. | hareby carllrg that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an

officer or diregtor of the corporalion of the receiver or trustee empowared to execule this report as required by Chapter 617, Fiotida Statutes; and that my name eppears in

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

L TTT N At e

Ulon fap  (ets) BET 219D

CR2E037 (10/97)




