FILE NOW: FILING FEE IS $61.25

FILED

2 di:
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 10, 1999 8:00 am : §
CORPORATION Kathorine Harris y ° i
ANNUAL REPORT Socrotary of State Secretary of State {
1999 et DIVISION OF CORPORATIONS 06-10-1999 90022 012 ****5]1 .25 4
1. Corporation Name b
THE FIRST BAPTIST CHURCH OF VERNON, FLORIDA, INC 7 5w a o -
. 573855 - 90022 - 12 o
Principal Place of Business Mailing Address
2888 CHURCH STREET N CHURCH ST BLOCK 3
POB 854 POB 854
VERNON FL 32462 VERNON FL 32462
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 01/22/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
El E] 59'2706877 Not Applicable
City & S ity & Stat: iti
j e o - 5. Certifcate of Status Desired O $8.75 Add.'tmnal
23 ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing [ $5.00 May Be
24 [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
ADAMS, JOHNNIE B2| Stroot Address (P.O. Box Number is Not Acceplable)
CHURCH $T.
VERNON FL 32462 83
84| City FL |as Zip Code
71 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE
‘Signalure, yped or printed name of regisiered agent and title f applicable. (NOTE: Registered Agant sigi requirad whan DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ 1 DELETE 11TILE [JChange [l Addition | =, :
NAME BROCK, TENILLE 12 NAME K
street aporess| P O BOX 193 138TREET ADDRESS a
omy-sze | VERNON FL 32462 14 CITY-ST-ZP &
TTLE PD [ DELETE 21 TILE [JChange [ Addition | ©
NAME DAY, HENRY 22 RAME j
swreeTaporess| OLD, BONIFAY RD 23 STREET ADDRESS "
arvstze ] VERNON FL 32462 2.4CMTY-5T-ZF 1
TITLE [3 (] DELETE 34 TILE [JChange  [_] Addition P
AV PATE, DONNA 32N I
streeT aporess| DOTTIE WEST RD 3.3 STREET ADDRESS 1 j
GITY-ST-2P CHIPLEY FL 34.CITY-ST-2P b B
TIME T ] DELETE 41TME [OChange [ Addition $!; j
NAME SEXTON, AUDREY 4. 2NAME i .
sweetanoresst P O BOX 354 43 STREET ADDRESS i
orv-st-ze | VERNON FL 32462 44 CITY-5T-2P =
TMLE VPD + s [J DELETE 5.1 TMLE M¢hange [ Addition
e WILLARD, STETOR s2nwe
smreeTaporess| PO BOX 354 53 STREET ADDRESS
arv.srze | VERNON FL 32462 54 CITY-ST-ZP
TME [ oeLETE 6ATITLE JChanga [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have
officer or director of the corporation or the receiver or trustee empowered to execute this reporf as required by Ch.

red

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em

SIGNATURE REQUIRE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER CR (HRECTOR

SIGNATURE:

07(3)i), Florida Statutes. 1 further cartify that the information
tha same legal effact as if made under oath; that [ am an
ter 617, Florida Statutes; and that my name appears in

Daytime Phone #



