FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED

Mar 03, 1999 8:00 am§

Secretary of State

03-03-1999 90012 007 ****61.25

1. Corporation Name

DOCUMENT # 715458
FIRST BAPTIST C‘HUHCH OF BALDWIN, FLORIDA, INC.

Principat Place of Business

97 CENYER STREET. SOUTH
BALDWIN FL 32234

Mailing Address

97 CENTER STREEY, SOUTH
BALDWIN FL 32234

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

office or registered agent, or both,

SIGNATURE

(21} 26} 10/28/1968
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} 127} 59-1762281 Not Applicable
City & State City & State it
A ty §. Certifcate of Status Desired [ $8.75 Additional
;;;l —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_ZIl IE] EI I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HORTON. RON 82| Street Address (P.O. Box Number is Not Acceptable)
RAT. 1, BOX 446 =
BRYCEVILLE FL 32009
84| city FL 85 | Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

CR2E037 (11/98)

147} heraby certify that the information supplied with this filing does not qualfify for the exemption stated in Section 118.07(3)(),
indicated or this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the recsiver or trustee empowered to exacu

Signature, typed or pnnied name of registered agant and titie if applicable. (NOTE: d Agent sky required when = DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TME T 1 DELETE 1.4 TTLE T ClCrange Y71 Addition
NAME HARRIS, VERNON 1.2 NAME Mike Wiggins -
streeT aporess| RT 24 BOX 372 13sTmEETAODRESS | 16524 Village Green Dr.S.
orv-st-ze | BALDWIN FL 14 CITY-ST- 2P Baldwin, Florida 32234 _
TME T f] DELETE 24 TME T (OChange 3 Addition
NAVE BARBER, JOHN 22 NAME
sweeTanbress| 2505 SUMMERFIELD LANE mmsmmssl;?f?nsﬁ;ﬁgi field Lane
orv-srze | BALDWIN FL 32234 2.4 CITY-ST-2P Tdirim. Plexids 39213 , - .
TMLE T & DELETE A1TIME ’;"“"*“' O = =TT ) Change J] Addion |
NAME DANIELS, SALLY 32 NAME Bill waller
streer anoress| 670 CEDAR AVE. 3.3 STREET ADDRESS .
orv.srze | BALOWIN FL wonsrze | LOSE Office Box 208
TITLE T @DELETE 41TME XL _YbUVJ.AJ-‘:’ I LU 1Tl "’"U'ﬂ‘bhange DAddruon .
NAME BRYAN, WENDELL 4. ZNAME
sTREeT ADDRess| 160 ROSEWOOQD ST. 43 STREET ADDRESS
CITY-ST-2IP BALDWIN FL 44 CITY-ST-2IP
TME T [J DELETE 54 TITLE [JChange  [Addiion |
NAME MOORE, RAY 52NAME ‘
seeTaooress| 2559 SUMMERFIELD LANE 53 §TREET ADDRESS
orv.srze | JACKSONVILLE FL s4GiY-57.2¢
TME T [ DELETE 61 TMLE [JChange [ Addition
NAME HAGAN, JOE S2NAME
STREET ADDRESS 12021 W BEAVER S‘l‘ 6.3 STREET ADDRESS
CITY-ST-ZIP KSONVILLE FL 32220 64CITY-ST-2P

and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

a3 Ty A N-
(v rawy iy SN |

EQUIRED

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94{{/%

Daytime Phone #



