FILE NOW: FILING FEE IS $61.25

FILED

-
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1990 8§ . 00 am &
CORPORATION Kathorine Harris S t f S 8
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90142 022 ****5] 25 ‘
!
DOCUMENT # 717604 |
1. Corporation Name
FIRST BAPTIST CHURCH OF JASMINE LAKES, INC. o )
i
i
Principal Place of Business Mailing Address |
6835 JASMINE BLVD. 6835 JASMINE BLVD. ]
PORT RICHEY FL 34668 PORT RICHEY FL 34668 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
1] o) e o 11/24/1060 - - - - -
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
22 27] 59-1500798 Not Applicable
City & Stat City & Stat iti
ity & State ity C 5. Certifcate of Status Desired O $8.75 Additional
a EI Fee Required
Zip Country Zip Ceountry 6. Election Campaign Financing O $5.00 May Be
|24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
A F(J\ e Mu,
BROWN, WAYNE 82| Strget A?rzs (_P1Q'% Numper is Not Acceptable)
13552 CLAUDIA DRIVE - 3 Jds0 D
HUDSON FL 34667
84| City < 85[ zi Code
Hol; c’ﬁy’ FL | | & U1
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporan ubmits this staternent for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bohird of directors. | hereby accept the appointment as registered
agent. | am familiar wi#), and accapt the obligajions of, Section 617.0503, Flprida Statutes. _
SIGNATURE ﬁ/ —~/ ? ’q q |
ame of registared agent and litle if applicable. /(NOTE: Registered Agent signature requirad when reinsiating) DATE * ¥ w |
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME %DELETE 1A TINE l [RChange  [JAddiion | =
NAME 12 NAME Bow l"" ‘x\ 5
STREET ADDRESS 135TREET ADDRESS | 0 3’ 9 &SW‘I he B‘ R
CITY-ST-ZIP i 14 CITY-ST-ZIP or+ \[ " rf- 3 "/ééf E ;
it &}
RDELETE 21 TIMLE T £ L m M¢ s é.j eul‘ [JChange [ Addition
2.2 NAME ‘}‘? '
—_——— = 2.3 STREET ADDRESS ). b -k eﬂ = —
2.4 CITY-ST-ZP ?0P+ e V F L ‘Zqééf v
ﬁ?ELETE 34 TITLE hange ] Addition b
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-ST-ZIP
TME DELETE 41TMLE ﬁChange T Addion
NAME 4 I NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-$T-ZIP
TIMLE D (J DELETE 5.1 TMLE [JChange  [] Addition
NAME MEISEGEIER, RICHARD 52 NAME
seeTaooress| 4428 MARINE PARKWAY 53 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34653 54 CITY-ST2P
TILE [7] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS 1
CITY-5T-ZIP 54 CTY-87-2IP ] di
4. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation !

indicated on this annual report ar supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or {he recaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachmgnt with an address, with alt other like empowered.
SIGNATURE: {§ _ 4 /30/ 9] (‘D:{_?)F Py - 6467

2 = e G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




