FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 715774 (6)

FIRST BAPTIST CHURCH OF CRESCENT CITY, FLORIDA,

Principal Place of Businaess Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

N A A

i MIT 8T 1 IT ST i
CREBOENT Oy FL 3212 CRESCENT OITY FL 32112 3 Date.lmzjsg}c’{;;;m Quatiied
4. FEI Number Applied For
§9-2345867 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0O $8.75 Additional
21] 26] Fee Required
Suite, Apt. #, eic Suite, Apt. #, slc. €. Eloction Campalgn Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 23] Oves ClnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] m m Personal Property Tax due June 30. Oves [Owe
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistersd Agent

Street Address {P.Q. Box Number Is Not Acceptable)

81| Name
HANKEMEYER, (MRS.) MILDRED 82
TOMPKINS ROAD
LAKE COMO, FL a3
32157 il o

FL

u] Zip Code

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

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing its registered
ofiice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typed o prnled name ol registered agnnt &nd Dk It apphcable (NOTE: Raglerad Apen sipnature required when reinsteting) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e ] T oELETE 11TILE [Jcrange [T Addition
HAME HANKEMEYER, MILDRED 1.2 NAME
sreet aooness | TOMPKINS ROAD 1.3 STREET ADDRESS
iTY-§1- 29 LAKE COMO FL 14 CITY-5T-ZP
TME D [J DELETE 21 TITLE Cdchange [T Addition
NAME MORRIS, LEE 2.2 NAME
smreer aopress | BEULAH CHURCH ROAD 23 STREET ADDRESS
CiTY-51-2IF FRUITLAND FL 2. ACHTY-ST-2P
TILE D CJ DELETE 31TALE Tl Change L Addition
NAME DAVIS, DON 32 NAME
sreer apokess | N. LAKE STREET 33 STREET ADDRESS
CITY-S1-2F CRESCENT CITY FL 34.CITY- ST- 2P
TITLE D T DELETE 41 TME [T Change [T Addition
NAME PUGH, B0B 4.2 NAME
swreer aponess | LAKE COMO DRIVE 423 STREET ADDRESS
CITY-51-2F POMONA PARK FL A4 CHTY-ST- P
TMLE [T peLere 51 TITLE [JCnange L] Additlon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-S1-2F 5.4 CTY-ST- 2P
LE T DELETE 61TME [J Change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-$1-2F 64 CITY-ST- 2P

indicaled on trws annual report or supplemonial ennual repor is true and accurate and t

Biock 12 or Block 13 if phgnged. of op an gitachmant with an address.
M dved X

ankemeyen
| SIGNATURE: 2 Ny

14. | hereby cerlifK that the infarmation supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statwes. I further certify that the information
at my signature shall have the same legal effect as If made under oath; that | em an
officer or direclor of tha corporation of the receiver or trustes empowered to execute this repan as required by Chapter 817, Florida Statutes; and that my name appears in

CRZEQ37 (10/97)



