FILEiqui FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F
eb 05, 1999 8:00am
CORPORATION Katherine Harrls ? -ova
ANNUAL REPORT Secretary o Siato Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 71 7003 02-05-1999 90010 025 **+#*+6]1.25
1. Corporation Name . )

THE FIRST BAPTIST CHURCH OF UMATILLA .
Principat Place of Business Maiting Addrass ‘:
59 N TROWELL AVE P.O. BOX 3 ;
PO BOX 3 UMATILLA FL 32784 ‘ '
UMATILLA FL 32784 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :

1] [26] 08/07/1969 :

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For o

E] ;‘ 59'1503925 ' Not Applicable , i
City & Stat City & Stat ‘ : it R

R ae ke ° 8, Certifcate of Status Desired O $8.75 Adc{ltlonal T

E‘ El Fee Required :
. Zip Gountry Zip Country 6. Eiection Campaign Financing O $5.00 may Be E
124 [2s] 20} [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .

R 81{ Name !

KENNEYTHEHW NS b 82| Strest Address (P.O. Box Number is Not Acceptable) :

E HWY 450 :

UMATILLA FL 32784 83 3

84 ciy FL 85| Zip Code
.1 'Ur's'u:a‘ht :lo.{T;é provisions of Sections §17.0502 andAé{?ﬁ5_68,~qudda,statutes, the above-named corporation subﬁiﬁ' ti\is:i.stai;erﬁ;nttft;; the purpose of changmg&s‘rsg:stered ;
fee or registered agent, or both, in the State of Florida. Such chanige was authorized by the corporation’s board of, directors: | hereb: ept the appointment as gistqred§§ .
Lin!hagent: I.am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e ey T I R EES IR o .
SIGNATURE .
Slgnature, typed or printed name of registerad agent and titls If appiicable. {NOTE: Registared Agent sijnatura required whan reinstating) .. DATE &-,‘ \
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME PD : [ DELETE 11TITLE i T [OcChange  []Addition | = .
NAME KENNEY, HERMAN N. 12 NAME g
streeTaporess| € HWY 450 1,3 STREET ADDRESS o
crv-st-ze | UMATILLA FL 14 CITY-ST-2P &
[o)) [ DELETE 21TME [Change  []Addtion | O -
COATES, TOM C. 22NAME
STATE RD 439 23 STREET ADDRESS ;
UMATILLA FL 2.4 CITY-5T-2P
SD ] DELETE 31 TME [OChange [ Additien i
5L COLLINS;iCR. ; O PR S2NAME
ssiW HWY 450 ) 33 STREETADDRESS :
LA UMATILLA FL 34.CY-gT-2P
1)) ‘ [J DELETE 4.4 TITLE [Changs  [T]Addition '
SYKES-AMOS, MRS PATRICIA 4.20AE " —
17025 PERU ROAD 4.3 STREET ADDRESS o ;
"UMATILLA FL A4 CITY- §T-2P !
{] DELETE 54 TITLE [OChange [ Addition .
NAME 5.2 NAME :
STREET ADDRESS| __ 5.3 STREET ADDRESS B :
orv-stzp | 54 CITY-ST-ZPP g :
TIME 1 [ DELETE 6.1 TITLE [JChange  []Addition '
NAME A 62 NAME .
STREET ADDRESS |- - 6.3 STREET ADDRESS
cv-stap | 64 CITY-5T-2IP

officer or director g
Block 12 or Block

74 T hereby certify that theé information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on:this:annual report or supplemental

an address, with alt other like empowered.

annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(69 -3alY

l/1/29

Datef

Daytima Phona #



