FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT 0 i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secrolary of Stato

1997

Apr 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 717051 (7)

FIRST BAPTIST CHURCH OF KEYSTONE HEIGHTS, INC.

Mailing Address

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656-8327

Principal Place of Businoss

550 SE WALKER DRIVE
KEYSTONE HEIGHTS FL 32656

EAVARMEA TR ER A

3a. Date of Last Heport

04/24/199

]

3. Date Incorparated or Qualified

21]

2a. Mailing Address
26

2. Prncipal Piace of Business

4. FEI Number

591459578

| |Applied For
Nol Applicable

Sulte, Apl. #, etc. Suite, Apt. #, etc b
—-] P Y P 6. Cerlificale of Stalus Desired & $8.75 Adational
22 m Fee Required
Cly & State | Cily& State 6. Election Campaign Financing $5.00 may Bo
_';';l 2ﬂ Trust Fund Contribution Added to Fges
Zip Country __Zp Country B. This corporation has liability for intangible tex under s, 198.032,
24 25 20| 30 Florida Statutes (] ves %] tvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
MAKWEU- MARK B2| Streot Address {P.O. Box Number is Nol Accaptable)
5617 CARIBBEAN CIRCLE N
KEYSTONE HEIGHTS FL 32656 a3
84| Cily FL asJ Zip Codo

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalules, the above-named
agent. | am familiar with, and accept the obligations of, Scotion 617.0503, Florida Statutes.
SIGNATURE ___

office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appointment as registerad

carporation submits 1his staternent for the purpose of changing ils registered

appaars In Block 12 or B?}i 13 if f?(%or on an ?mchmenl with an address,
I N R T T W T I p— [( f h .".l"

T2 Y ‘.ﬂuff’&ﬁﬂ

Signatore. typed of printed name ol rogisiciod gonl Bnd tiio § apizatic. (NOTL: Rogistord Agent sighatdre required whan Ieinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRLCTORS IN 12
TITLE PD LI DLLETE LT TILE ~ [JChange ] Addilien
HAME BUTLER, CW 12 NAME
sweeranoress | 60 SE LAKEVIEW DR 1 STREET ADDRESS
CITY-§1- 7P KEYSTONE HEIGHTS FL 14CITY-§1-2P
THLE D [T DELETE 24TIE [T Change T Addition
NAME MILLICAN, TOMMY 2.2 NAME
stneer appress | PO BOX 353 N/A 23 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 2.4CiY-§1-2IP
TILE 10 S8 DELETE 31 TILE T [ change l;] Addition
NAME FUTCH, M.B. 32 NAME Rosalie Jarosz
STREEY ADDRESS ﬁ‘rﬁ EgALKEH DR 33SIREETADDRESS | 5321 CR 352
CITY-51-2P EYSTONE HGTS, FL 00000 34.01TY-5T- 2P Key: : FL,3
TE [T oecere F5THLE stone-Heights 2656 [ Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-51-21P
TITE [T DECETE 51 TMLE [JChange [ Addion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1- 2 54 CI1Y-51-21P
TLE L] DELETE 6.1 TITLE (T change [T Addition
NAME £2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-St-2P B4 CAY-ST1- 7
14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual roporl or supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an officer or director of tho corparationor tha roceiver or Lrustee empowered 10 execuls Lhis report a8 required by Chapter 617, Florida Statutes; and that my name

A O 0O

CR2EQ37 (9/96)



