FILE NOW: FILING FEE IS $61.25 FILED

uy
e
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 23.1999 8:00 am &
CORPORATION | Katherine Harrls ) s
ANNUAL REPORT Soceetay of Stste ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-23-1999 90240 015 ****61 .25
1. Corporation Name '
CANTONMENT BAPTIST CHURCH INCORPORATED . \’/:m’,,,_,:’/)
Principal Place of Business Maiting Address
380 S. HWY 29 380 5. HWY 29
P.QO. BOX 21 P.O. BOX A
CANTONMENT FL 32533-7021 CANTONMENT FL 32533-7021
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23] 20] 08/18/171 |
“Suite, Apt. #, etc. — - Suite, Apt. #, etc. - .- -4. FE! Number ' - “| Applied For
(23] 27] ‘ 53-2353453 Not Applicable
City & State City & State ] . . $8.75 additional
E‘ ;I 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l I;;I 2_9-| m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent ,
81y Name .
DAVIS, RAY 82| Stest Address (P.O. Box Number is Not Acceptable)
101 MAGNOLIA AVE
CANTONMENT FL 32533 8 , ‘
84| City FL 85| Zip Code )
1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ‘_3‘
Signature. typed or printed name of registered agent and title if applicatla. (ROTE: Reglstered Agent signature required when reinstating) DATE Fe)
12. _ +i,1 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
TME w - [ DELETE 14 TITLE [Change [ Addiion | ==
NAME HARRISON, TCM 12 NAME ™
seer aoress| 390 WOODBURY CIRCLE x 13 STREET ADDRESS o
CITY-ST-2P CANTONMENT, FL 00000 1.4 CATY-ST-2P &
TME ST ] DELETE 21 TME ) []Change [ ]Addition | O
NAME TAYLOR, STEVE 22 NAME
steeTanoress| 4848 WEST SPENCERFIELD RD . 23 STREET ADDRESS )
omv-sze | PACE FL zacmv-stap | S ) !
mME SD [ DELETE 34TITLE CJChange ] Addition
NAME HUGHEN, ANGIE : 32 NAME
streeTaooress) 311 BOOTH AVE 3.3 STREET ADDRESS
CITY-ST-ZP CANTONMENT, FL 00000 34.CITY-ST-2P
TIE PD L[] DELETE 41TME [Change [ Addition
NAVE DAVIS, RAY 4.2NAME
street aooress| 101 MAGNOLIA AVE 43 STREET ADDRESS
CITY.ST-2ZP CANTONMENT, FL 00000 ' 44 CITY-ST-ZP . ;
TITLE [ DELETE 51TITLE [Changa [ Addition '
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZP 54 CITY-ST-ZP
TME [ DELETE 64 TITLE [JChange [ Addition
NAME - . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-8T-2P N 6.4 CITY.ST-ZIP

18" T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under path; that f am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE: SICHATARE FaQUDRRDS 4-21-99 5o 9L8-4410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Daytime Phone #




