FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT Secretary of State

1996 . , DIVISION OF CORPORATIONS

L FLORIDA DEPARTMENTY OF STATE
B 14 % Sandra B. Mortham
e o)

DOCUMENT # 721545  (2)

1. Corporaticn Name

CANTONMENT BAPTIST CHURCH INCORPORATED

AR BN

Principal Place of Businass Mailing Aadrass
390 5. HWY 29 380 5. HWY 29
PO. BOX A P.O. BOX A
CANTONMENT FL 32533-204 CANTONMENT FL 32533-7021
3. Cate %ncog-orated or Cualified 3a. Date of Last Report
08/18/1971 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2353453 Not Applicabio
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
e, Apt. 8. elc Lte, ApL 9. el 5. Cerlificale of Status Desired w  $8.75 addiional
a2 ;I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution 0 Added to Feas
2ip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 189.032,
24 |25] 28] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Nama
DAWS» RAY B2| Street Address {P.O. Box Number is Not Acceptable)
101 MAGNOLIA AVE
CANTONMENT FL 32533 83
84| City FL |as 2p Code

1. Pursuant 1o the provisions of Sections B17,0502 and €17.1508, Florida Statutes, the above-named carparation subimits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.05G3, Florida Statutes.

SIGNATURE ____
Sigraturs, typad or printed name of regrstered agent and the it appicatie {HOTE Ragisterend Agarl signaturg required when reinslatng! OATE
12. OFFICERS AND DIRECTORS 13. ADDIIONG CHANGES TO OFFICERS AND DIHEC 1ORS 1M 12
TIILE VD [JDELETE 11TITLE [dChange  [) Addition
NAME HARRISON, TOM : 1.2 NAME
seer aooress | 390 WOODBURY CIRCLE 1.3 STREEY ADRESS
CiTY -T2 CANTONMENT, FL 00000 14 Y- T2
TILE 3 @aELEIE ZITILE 87 Ochange Rl Addition
NAME WIGGINS, LLOYD 22 NAME Ta“f lor, Steve
smeeraooress | 1938 ELNA RD 23STREET ADDRESS | 4G 4% (Jest Spencur Qdct Rd.
CITy-8T-217 CANTONMENT, FL 00000 2 4CITY-57-2IP PQ.(L , P(, 3&5‘”
TILE SD W CELETE J1TLE 5D ] [)Change [} Additon
NAME DAVIS, SHEWLA 32 NAME Rblﬁhm , B "%
staeeranoeess | 101 MAGNOLIA AVE 3.3 STREET ADDRESS Boots ’
arv-sr-ze | CANTONMENT, FL 00000 seavsem | Candonoat, FL 33833
HILE PD [CICELETE 41 THLE [dChange  [] Addition
NAME DAVIS, RAY 4 2h8ME
sreeeracoress | 101 MAGNOLIA AVE 43 STREET ADORESS
CITY-§T-21P CANTONMENT, FL. 00000 44TIY-81-2IP
TITE CIDELETE 51TITLE Ochange [ Addition
HAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-5T- 21 54CITY-S1-2IP
TTLE [CIDELETE 61TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Secbon 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenital annual repart is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer ar director of the corporation or the receiver or Trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if chapggd, or on ap attachment with an address

w~ M. R. Davis F30-16 (s &5l

RINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phone #

"SIGNATURE ANB TYPE

CR2ED37 (12/95)



