FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Mar 08, 1999 8:00 amg
Secretary of State

03-08-1999 90034 021 ****61.25

DOCUMENT # 716648

1. Corporation Nama

|?‘ETHEL BAPTISY CHRUCH OF FORT PIERCE, FLORIDA, |

e 1 Bgead-o003a- o

Mailing Address

2750 MCNEIL ROAD
FT. PIERGE FL 34981

Principal Place of Business
2750 MCNEIL ROAD

FT. PIERCE FL 34981
us

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [30]

[21] 26] 05/30/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 59-1632516 Not Applicable
City & Stats City & Stats : : iti -
fty & State fy & Stale 5. Cerlifcate of Status Desired [ $8.75 Additional
23 m Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

B1) Name
CARTER, MALCOLM E. 8z
2750 MCNEI. ROAD
FT. PIERCE FL 34982 8

84| City

85| Zip Code

FL

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

SIGNATURE

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

Stgnature, typed or printed name of registered agent and titie if applicabre. {NOTE: Registered Agent signaturs requined whan reinstating) DATE 8
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD {J DELETE 117ME []Changa  [] Addition | x=
NAME CARTER, MALCOLM E. 1.2 NAME 5
streeT acoress| 2750 MCNEIL RD. 13 STREET ADDRESS e
CITY-ST-2P FT. PIERCE FL 14CITY-ST-219 &
TME T [] DELETE 24TIME [JChange  []Addiion] ©
NAME DAVIS, JERRY W 22 NAME
streevanpress| 399 BRIDLEWOOD WAY 23 STREET ADDRESS
crrY-sT-2IP FT. PIERCE FL 2.4CHTY-5T-2P
TME D X DELETE 31 TME D ClChange X Addftion
Ak LEE, JOHN W. T e - 1 Toyney, Gordan - ~———— —n | _
sTreeTa0oress| 5075 GARNER ST 3.3 STREET ADDRESS el Sunris= Dr
oTY-ST-2P F1. PIERCE FL 34 CITY-ST-2P 2 Prarce F}, 2945
TITLE D [ DELETE 41TME 4 Change [ Addition
NAVE SMITH, GEORGE W. 4. 2NAHE
streeTaooress| 1828 COPEN HAVER RD. 43 STREET ADDRESS
CITY-$1-2P FT. PIERCE FL 44 CITY-ST. 29
TTLE S [ DELETE 5.4 TITLE [JChange  [] Addition
NAME HARRELL, RICKY 5.2 NAME
streetaporess| 3874 S.W. KOBA ST 5.3 STREET ADDRESS
CITY.ST-21P PORT ST. LUCIE FL 54 CITY-S7-2P
TME [J DELETE BATMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

indicated on this annual report ogd
officer or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE: ;

or the receiver or trus
on an attachment with

K REQUIRED

14. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
pplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

o empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears In
addregs, with all other like empowered.

WE OF SIGNING QFFICER OR DIRECTOR

3199 Sl yy-cofl

ime Phona #



