e EEEEEE————— |
SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE GN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPCRT

Sacratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 717604 (3) ‘

1. Corporation Name

FIRST BAPTIST CHURCH OF JASMINE LAKES, INC.

e A

6835 JASMINE BLVD. 6835 JASMME BLVD.
PORT RICHEY FL 34869 PORT RICHEY FL 34669
3. Date Incolrsoratﬂd or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E 59'1500798 Nat Applicable
Suite, Apt. ¥, ol Suite, Apt. #, etc. iti
o P o P 5. Certificate of Status Desired D 53'75 Adqlilonal
22 27 Fee Required
City & State City & State 6. Election Campaign Finanging N $5.00 may Bo
2 m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible taxunder s. 199 032,
EI EI ?9] 30 Flarida Statutes DYes %\I\;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent

T M Ke  Ortaliz

B2( Street Address (P.O. Box Number is Nat Acceptable)
2246 Aran m? Cak Dr.

a3

-

Bt Rihey | FL | 3vit e

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this dtalemant for the purpose of changing its registerea
office or registered agen}, or both, in the State of Florida Such changg was authorized by the corparation’s board of directors | hereby accept the appointment as registered
iliarewit

agert. | Wﬂ and a cefﬁ:bhga@c:%%?oa, Florida Statutes
-
SIGNATURE T

Signature, typed or prinied name & Tegistared agen and L f apprcable / (NOTE Registered Apanl sigralure required whan renstating) DATE

12. ' OFFICERS AND DIREGTORS = | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e sD T ToeLete 11T [ Change” [ Addition g
NAME CLEAVER, LINDA 12 NAME 5
STREET ADDRESS 10414 FLAGSHIP AVENUE 13 STREET ADDRESS &
Y -5T-26 PORT RICHEY FL 14 LI -5T-21P &
TLE OKBELETE 217 TR , BdCrarge [ J Aadition |O
NAME 22 NAME C leauev, -cdwa"l
SIREET ADDRESS 2asmheer oueess | JOY 1Y E=lq f.sbl Ave
CTY- ST-21P cacrv-size | fort Ruchea, | Y%
TiTLE MDELETE 31TILE T 17 D{Qhange L] Addition
NAME BROOKS, JEWELL 32 NAME Cleavey | Linde
steeeraooness | 7821 ARBORDALE DR. ITSIREET ADDRESS | J OYIY |2 af\g}l. Ave
Crry-ST. 290 PORT RICHEY FL sacanv-stoe | Pory Ru.ivu. F’la DYiby
TLE [ ToELere 41TLE I ] Crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-2P 440ITY-§T-71P
TITLE [_Toeiete 51TIILE [T Change  [_J Addition
NAME 52 HAME
STREET ADIDRESS 53 STREET ADDRESS
CiTY-ST-2P 540ITY-51-71P
TLE [_JoeLete 6.1TITLE [ change [T Acdition
NAME B2NAME
STREET ADDRESS 3 STREE? ADDRESS

| ciry-s1-zp 64 OY-ST-2P _

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 1 19.07(3)(k). Florida Statutes. |
further certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath: that | am an officer or director of the carporation or the receiver or trustes empowerad o execute this report as required by Chaptaer 617, Florida Statutes, and
that my name appears in Block 12 or Bpck 13 if changed, or on an attachment with an address

SIGNATURE: st by b-10-9L C13-8¢3-Sy67

ATURE ANC TYPED DR PRI D NAME OF BiGNING OFFICER OR INRECTOR Dat Daytirme Frione ¥
o Y Y S YR




