ING FEE IS $61.25 FILED

—————— b

L FILE NOW: FIL

CORPORATION " e . i Jun 17 1998 8:00am
ANNUAL REPORT

1998 s comromTONS Secretary of State

DOCUMENT # 71760 (3)

1. Corporation Name

FIRST BAPTIST CHURCH OF JASMINE LAKES, INC.

LT

Principal Place of Businoss Mailing Address
"
B335 JASMINE BLVD. 6835 JASMINE BLVD. 3. Date Incorporated or Qualified
PORT RICHEY FL 34660 PORT RiCHEY FL 34660 "f24”969
N 4. FEI Number Applied For
59-1500798 Not Applicable
2. Principal Place of Business 2a. Maling Addrose
s g 6. Certificate of Slalus Dosirad O $8.75 Additional
3 . 7 I Fse Required
Suite, ApL H, elc | . Suite, Apt. #, atc. &. Election Campaign Financing $5.00 May Be
22 3 zﬂ Trust Fund Conlribution O Added to Fess
City & Stato | City & State 7. Is this nonprofit corporation a hameowners associalion?
2 . =l Diyes Ono
Zip Counlry Zip Courary B. This corporalion owes or has paid the current year Intangible
m 25) - 29 E] Personal Property Tax due June 30. [ ves E No
____%. Name and Address of Current Reglstersd Agent - 10. Neme and Addrese of New Reglstered Agenl  ~
81 Name , -
/BROWN, VWAYNE ... ,
BROWN, WAYNE 82| Stght Address (P.0, Box Number is NolWderBa L €Y and Degacon| Ci
13552 CLAUDIA DR " 13552 CLAUDIA_DR
'1,0,?4 R HUDSON, FL 34667 / . *HUDSON,FL 34667
FL 34668 B#| City FL 85| Zip Code
11, Pursuanl to the provisions of Scclians 617 0502 and 617.1508, Flonda Stalutes, the above -named bOrporation submits this slalement for the purpose of changing its registered
office or ragisterod agent, o both, I the Stale of Fiorida. Such change was authorighd by the corporation’s board of difectors. | heraby accepl the appointmenl as registered
agent. | am fampiligr with, and agcg})l i gieligations of, Section 617.0503, Florida Slalules. .
O - e - e - s
S'GNATURE//%' {@ % A A/ V¥, 12°Y MYl %/} 7/ 25
Tt et o |-nnt9:1{£c ,i,,‘ﬂ@,’ﬂf"f’!gy litlo  apcabik: )h(ﬁg}n%ﬁﬁé}nﬁélusm%&h’od when reinstaling) T ATE T -
12, OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS IN 12 g
TLE ) W e T D T Change  Jof Addition | 2
Secretary : ~
NAME ORTALIZ, KAREN 12 HAME Brown. Merr ‘ A
streer anoress | 40338 LEANING OAK DR R ! Clau d¥a br §
TY-ST-2p PORT RICHEY FL LACITY- §T-2IP g -audaria br o
TIILE 1) [T DELETE 21 TLE AudEOn, LT 3300 LT change T Addition | O
NAME ORNDORFF, JAMES 22NAME
steeraooress | 6819 JASMINE BLVD 2.3 STREET ADDRESS
LI -§1- 7 PORT RICHEY FL 2 4CITY-51-2P
TIME T Jo* LG ATTIE Treasurer ‘Ll crange T ddition
NAME BURDEN, STAN 32 AME Geneva Stamper
streeraopress | 10517 HIBISCUS DR 33 STREET ADDRESS 714 .
6 Gibraltar Ave
LIy -S1- 2P PORT RICHEY FL - 34.CITY-51-2P Mot Dimeet Tod pibeocs o
TIE “IJDHHE ST G ;I |%ﬁanﬁa T &dditon
NAME Geneva Stamper gTreags 4 2 NAME
STREET ADDRE S5 7146 Gibralter Ave 4.3 STREET ADDRESS
CITY-57-2P New Port A,Ricl}?xﬁﬁk-&ﬂ_ﬁﬂ worsw LD} Metlseaet ex, R afnared.
TITLE DRLETE 51 TILE ~J . z . Ghan Agdition
NAME - Deacon, Vice Chair Lo [ y
2N .
STREET ADDAESS 5.3 STRELY ADCRESS 4 4 2 8 Marine Pkwy é /
| New Port Richey FL34653 7
GITY-ST-2IP o 54 GINY-§1- 2P
TIRE [T otLeie 81TIMLE [T change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CivyY-S1-2IP 64 CITy-§1-21P \D@ . '$‘) ’,?»r
14. | hereby Cﬂrli!’\!I that tho infermation suppliod wits this filing does not quality far the exemption stalod in Section 118.07(3){i), Fiorida Statules. | further certify that the infarmation
indicated on this annual report ot supplermentat annual roporl s true and accurate and that my signalure shalk have the same tega! effect as if made under oath; that | am an
officer or direotor of (he corporation or tho receivor or fruslae empowoered to execuls this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changod, t}pn an attachmenl wilh an addross
PR h b R PR P :,// Ny 1 [ e o A o e e



