FILE NOW: FILING FEE IS $61.25

NONPROFIT ]
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE FIRST BAPTIST CHURCH OF ALVA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(7)

VAN AR TR

Principal Place of Business

2790 JOEL BLVOD.

Mailing Address
2790 JOEL BLVD.

P.O. BOX 577 P.O. BOX §77
ALVA FL 33920 ALVA FL 33920
3. Date Incorporaled or Qualified 3a. Datgof Lastga ort
02/27/1965
2. Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
;l m 59—1 9 12989 Nat Applicable
Sulte, Apt. #, etc. Sute. Apt. #, elc. 5. Certificate of Status Desired O 58'75 Additional

22 El Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 28] Trus! Fung Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;I] 2—5| m 3-01 Florida Statutes O vYes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENDERSDN’ &ORGE JR 82| Stract Addresa {P.O. Box Number is Not Asceptable)
11300 SHIRLEY LANE
FT. MYERS FL 33917 8

B4| City Zip CGode

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporalion's board of directors. | heraby accapt the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e }
Slignaturs, typed or printed name of registersd agent and tite if applicatile {NOTE FRegistered Agen* signature requred when reins!abng! DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGE S 10 OF FIGERS AND DIRECT0RS IN 12
TiTLE STD [CJDELETE 11 THILE [JChange [ Addition
NAME LANIER, JAMES 12 NAME
seeraopness | 1132 APACHEE 1.3 STREET ADDRESS
CITY- ST 2P LABELLE FL 1.4 CITY-5T-2P
TITLE VD JCELETE 21TTLE CJchange [ Addition
NAME HANSEN, ERNEST 2.2NAME
STREET ADDRESS 8289 BOONESBORO RD 23 STREET ADDRESS
CHTY-§T-2IP N. FT MYERS FL 2 40ITY-$T-2P
TINE FD [JDELETE 3.1 TITLE [cChange [ Addition
NAME HENDERSON, GEQORGE A J 32 NAME
streeraooress | 11300 SHIRLEY LANE 33 STREET ADDRESS
ey-51-2Ip N FT MYERS FL 84, CITY-ST-2P
TITLE [CJDELETE 41 TILE [Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TITLE [CJDELETE 51TITLE [Changs  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 540TY-ST-2IP
TILE {ICELETE 61 TITLE O thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £.4CITY-51- 2

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not ualify for the exermnption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information incicalge@ this znnual report or gafipléhental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or dirpg] prgoration or thg'receiver gr trustee empowsred 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo y an a!t ment wite an address.
SIGNATURE: b : ;Z/q’_é_?/g%__ Y- TRE-203¢

e a .
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95}




