FILE NOW: FILING FEE 1S $61.25

NONPROFIT T
CORPORATION -
ANNUAL REPORT

1 996 ol wy V5
DOCUMENT # 717207 (5)

DUNDEE BAPTIST CHURCH OF DUNDEE, FLORIDA, INCORP

ORATED SR ARt

FLORIDA DEPARTMENT OF STATE
P 1y Sandra B. Mortnam

?3 Secretaryg State *
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
202 MAIN ST. 202 MAIN ST.
P O BOX 769 P O BOX 769
DUNDEE fL 33838 DUNDEE FL 33838
3. Date incorporated or Qualified 3a. Date of Last Report
09/19/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-1438002 ot Appicabic
ite, Apt. #, elc. Suite, Apt. #, etc i
Suite, Ap ot uite. AP &t 5. Certificate of Status Desired [ 5875 Adqmonar
?ﬂ ;1 Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 May Be
—2—3—t E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 E\ m Fiorida Statutes O ves OMNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
WEBB, JOHN 82| Steot Addes (P.O. Bax Number is Not Acceptabie)
3200 WINDY HILL ROAD
HAINES CITY FL 33844 63
- 84 Cuy FL |35[ Zp Code

11, Pursuant to the provisions af Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his staternent far the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs wasg authorized by the corparghion’s board offectors. I hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of. Section 617.0503. Floridg Statut g

SIGNATURE _ L_L\Q_V\ IAJL ) \3 L \_‘ 1 A B, o N o
Sigratare, typsen o printed nasi of g hered agert acdl e apgacable INGHE Regstarees Agenil Sugialure: fsjoires wh &1 1o DATE

12. GFFICERS AND DIFECTOIRS 13, ACTTICMG 'CHANGE 5 10 OFFICERS AND DIRECTONS IN 2

THLE D AJ0ELETE L1TIRE [JChange [ Addition

NAME WEBB, JOHN 12 NAME

street aporess | 3200 WINDY HILL ROAD 13STREE] ADORESS

CITy-ST-21P HAINES CITY FL 33844 LACITY-ST. 2P

TILE T [CIDELETE 21TITLE Clcnange [ Adavion

NAME KIRK, PHILLIP 22 NAME

streer apoess | 708 ADAMS AVE. 23 STREET ADDRESS

CITY-§7- 20 DUNDEE FL 33838 2 40T¥-ST-2P )

e T [C]DELETE 31THTLE [Ochenge [ Addition

NAME POWELL, CECIL 42 NAME

streer anoress | 314 TTH ST. 33 STREET ADDRESS

CITY - 51-21P DUNDEE FL 34 CHY-ST-2P

THTLE T CIDELETE 41TILE Clchange [ Addition

NAME ALMBURG, HAHRY 4 2 NAME 3[]':“:":' 1 Bl:":ll.—_lqg

sweer anvress | 401 FLORIDA AVE. APT. 1-C 43 STREET ADORESS ~08729/36--01120--013

CITy-51-20 HAINES CITY FL 33844 44CITY-ST-7IP ¥%LL, 2T

TTLE T [JDELETE STILF it [JChange [ Addition

NAME BROWN, ARNOLD 52 NAME

staeer aooness | 1007 EDMUND AVE. 53 STHEET ADDRESS

CITY-57-7IF DUNDEE FL 33838 54CITY-51-79 (‘?\

TITLE [JUeLETE B 1TITLE Clcnange [ AM§tion

NAME §2 NAME Uy

STREET ADORESS 63 STREE] ADDRESS t\\S

CITY-51-21 §4CITY-ST- 7P o )

14, 1 do herehy certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes T further
certify that the information indidated on this arpfual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal etect as if made under
oath; that | am an officer gr diregtor of the aration or the receiver ar trustes empoweregdo execute this report as requirect by Chapter 617, Flarida Statutes: and that my name

appears in Block 12 or Bipck 13 if changed/or on an attachment with an address”™
SIGNATURE: CTHI-N29- 2348

T Oake DaAnie Prosg ¥

DIRECTOR

CR2E(037 (12/95)




