FILE NOW: FILING FEE IS $61.25

NONPROFIT cEAk FLORIDA DEPARTMENT OF STATE
CORPORATION - . Sandra B. Mortham
ANNUAL REPORT ! '\:;7 Secretary of Stale
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # 7166

1. Corparation Name

.

48

(1)

gETHEL BAPTIST CHRUCH OF FORT PIERCE, FLORIDA, |

Principal Place of Businass

Mailing Address

IR

2750 MCNEIL ROAD 2750 MCNEIL ROAD
FT. PIERCE FL 34981 FT. PIERGE FL 34991
us
3. Date Incorporated or Qualifiect 3a. Date of Last Repont
05/30/1969 01/23/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
Py 25 59-1632516 Nat Applicable
Suita, Apt. #, X Suite, Apt. #, 2 it
uite. Apt. #, ete e, At #, etc 5. Certiicate of Status Desred (% $6.76 addiiona
’_ZE] El Fee Required
City & State City & State 6. Elsstion Camdaign Financing 0 $5,00 May Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
m 2—5] ;;I 3_01 Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CAHTEH, MAI-COLM E B2| Street Address (P.O. Box Number is Not Acceptable)
2750 MCNEIL ROAD
FT. PIERCE FL 34882 8
84| Gity FL 85| Zip Code

1. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was guthorized 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, Flarida Statutes.

SIGNATURE
Sigraturs, typed or printed name of registered agent and itk it applicabile NOTE: Ragistersd Agent signature requred when reinstatingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
TTLE PD [CJDELETE 11 TITLE [QChange  [] Addition
NAME CARTER, MALCOLM E. 12 NAME
streer aooress | 2790 MONEIL RD. 1.3 STREET ADDRESS
GITY-5T-21P FT. PIERCE FL, 14 CITY-ST-2P
Tt 1D CIDELETE 21TTLE [Jthange L Addition
NAME DAVIS, JERRY W 22 NAME
staeer aocress | 399 BRIDLEWOOD WAY 23 STREET ADDRESS
CY-51-2P FT. PIERCE FL. 240y -5T-2IP
TIILE D CIDELETE 31TIME [JChange [ Addilion
HAME LEE, JOHN W. 2 NAME
sttt aooess | 5075 GARNER ST 33 STREET ADORESS
CiTY-51-21P FT. PIERCE FL 34, CITY-§1-2P
me (3 [DELETE A1TILE D ~ MChange [ Addition
NAME SMITH, GEORGE W. 4.2 NAME Sy TH, Geogsé W .,Q
seer aporess | 1828 COPEN HAVER RD. aswen s | /8 Ay CorENHAVER °
CITY-51- 2P FT. PIERCE FL 44TTY-ST. 2P FT fiege €, FL
TILE D DeLETE 51 TMLE [CJChange [ Addition
NAME WARD, WILLIAM W., JR. 52 NAME
sreeraooress | 403 COKER RD. 53 STREET ADDRESS
CITY-31-2F FT. PIERCE FL 54CITY-51-2IP
TILE LCIDELETE 6.1 TITLE 5 [Jchange B Addition
NAVE £:2 NAME HARRELL, R Ic/{Y
STREET AUDRESS sasrecTanoness | 38 74 S W Ko BA ST
OiTY-§1-2P B4 CITY-§T-2P PorT ST LU 1E FL 3¥78F
14. | do hereby certify that the information suppliod with this filing s voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)[K), Frorida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustse smpowered to execule this report as requirod by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7?%5/ @/ i mpreoln £ CARTER

SIGNATURE AND TAFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yo7- ¥4 - 6 AP/

Daytime Phona #

CR2E037 (12/95}




