FILED .

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 25,1999 8:00 am
Secretary of State

02-25-1999 90014 040 ****61 .25

DOCUMENT # 720085

1. Corporation Name

NEW HOME MISSIONARY BAPTIST CHURCH OF PERRY, FLO
RIDA, INCORPORATED

e 1 ikos7oo8ie B0

Mailing Address

405 E HAMPTON SPRINGS AVENUE
PERRY FL 32347

Principal Place of Business

405 £ HAMPTON SPRINGS AVENUE
PERRY FL 32347

R T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/15/1971
Suite, Apt. #, ele. Suite, Apt. #, etc. 4, FEi Number . Applied For
22 7] 59-1795656 ) Not Applicable
City & State Clty & State 5. Certifcate of Status Desired [ $8.75 Additonsal
;ﬂ ;l Fae Required
Zip Country Zip Country 6. Elaction Gampaign Financing $5.00 may ge
a lgl 29 !m Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81{ Name
SMITH, WILLIAM TOM 82| Street Address (P.O. Box Number is Not Acceptable)
AT. 5 BOX 471-9
PERRY FL 32347 83
841 City 85! Zip Code
FL

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registared agent, or both, in the State of Florida. Such chan

agent. | am familiar with, aﬂd accept ﬂ-nybbigaﬁons of, Section 617.0503, Florida Statutes.

Trustee, (o iman

\fia/a9

SIGNATURE SI‘gnamre. typed or printad nams ot g 'and [l f appiicable, NOTE: Regisiered Agertl signaliire requised when reinstating; TGATE | o
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME TR (] DELETE 1.1THLE [CIChange  [JAddition | T
NAME SMITH, WILLIAM TOM 12NANE ’ &
sweetanoress| RT § BOX 4719 13 STREET ADDRESS ]
arv.st.ze | PERRY FL 14 CITY-ST-ZP . &
TILE TR (g DELETE 2ATME - TR [IChange gl Addition Q
NAME GRUBBS, ARVIL L. 22 NAME Glenn Ratliff :
smreeTaporess| RT. § BOX 85 23STREETADORESS | RE, 4 Box 159-C

CITY-ST-2P PERRY FL 32347 2.4 CITY-§1-2P Perry, FL 32347

TME TR g DELETE 3ATLE TR [ Change E Addition

NAME BENNETT. RICHARD 32 NAME Glenn Whorton -

streeT aporess| 1114 ALLEN ST. IISTREETADDRESS | py . 4 Box 314-B

GITY-ST-20 PERRY FL 34.CITY-ST-ZP PerrvFh—3234 7

TmE T T[] DELETE 41TTLE ERE e OChange [ Addion
NAME HARDEN, DAVID 4.2 NAME

swreet aporess| RT. 2, BOX 157 43 STREET ADDRESS

CITY-§T-ZPP PERY FL 32347 44 CITY-5T-2P

TITLE S [J DELETE 54 TMLE [OcChange [ Addition
NAME CRAFT, CAROL 52NAME

sreeanoress) AT 1 BOX 1540 5.3 STREET ADDRESS

OITY-5T- 2P PERRY FL 54 GITY-ST-ZIP

TITLE [ DELETE 6. TIMLE [OChange  []Addition
NAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T-ZIP 64 CITY-ST-ZP

741 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report orupplemental annual report is tru

o and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change’d/or on an aftachment with an 2

SIGNATURE:

R UIRED L. (Lea 01

ress, with all other like empowered. .

\//mnzqq : /S’.?_e\*-g)mé’f%ﬂjkﬂ.t!



