_

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

o

i q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723151 (9)

1. Corporation Name

BASADENA BAPTIST CHURCH OF DADE CITY INCORPORATE

SRS A

Principal Place of Business Mailing Address
35845 CLINTON AVE. 35845 CLINTON AVE.
DADE CITY FL 33525-8437 DADE CITY FL 33525-8437
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-1389057 Not Applicable
i . #, etc. ite, . #, slc. it
Suite. Apt. #, el Sute. Apt. #, otc §. Certificate of Status Desired [} $8.75 Add,'t'mar
m El Fee Required
_ City & State City & State 6. Election Campaign Financing ssoo May Be
23| E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] B 30] Floridia Stalutes 0O Yes (INo
9. Name and Address of Current Reglstered Agent 10. Name snt Address of New Reglstered Agent
81| Name
MARTIN- W".UAM S 82| Street Address (P-O. Box Number is Not Acceptable)
35845 CLINTON AVE. .
DADE CITY FL 33525-8437 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerex office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directars. | hereby accapt the appointment as registered agent. | am
famitiar with, and accept the obigations of, Section 617.0503, Florida Siatules.

SIGNATURE __ . . ...

. Stgoalure, typed of pricted name Ot regislered agent and bite it apgplicable [NOTE- Regrstared Agent signature required when reinstating) DATE G-
12, QFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE P [IDELETE 11TIME CJChange [ ) Addition g
NAME MARTIN, WILLIAM S. 1.2 NAME 5
stacer aconess | 35845 GLINTON AVE. 1.3 STREET ADDRESS it

ooz DADE CITY FL 33525-8437 14 CITY-ST-2IF P &
THLE LY [JoeieTe 2ATILE AT Hlange  Oaddion | O
NAME CRAWFORD, RILEY 2.2 NAME C RAW FORS) RuLEY
staeer asoress | 9112 JANMAR RD. 2.3 STREET ADDRESS '

CITY-ST-DF DADE CITY FL 33525-1414 2 4CITY - ST-2IP

TITLE 5D [IDELETE L1TLE [JChange [ ] Addition
NAME DEWEY, CHARLES 2.2 NAME

smeet aooress | 99650 LACOOCHEE PARK RD 1.3 STREET ADGRESS

CITY-51-2 LACOOMEE FL 3.4 CITY-§1.2P

TrE AT CIDELETE A1TiLE TOD TiChange [ Addition
NAME PUCKETT, HERBERT L 4.2 AN PLEKETT, W ERREKY L

streer aooress | 1290 PUCKETT RD. 4.3 STREET ADDRESS

ervsze | DADE CITY FL 33525 AACTY-ST-7P -

TITE Joriere 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

| cry-s1-2ip 5.4CIY-5T-2P
TITE . LJDeLETE 6.1 TITLE CdcChange [ Addition
NAME 6.2 NAME
STREET ADDPESS 6.3 STREET ADDRESS
CITY-ST-2I 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 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 effect as if made under
oath; that | am an officer or director of the corporation or the racelver or frustee empowered to execute this report as requiredt by Chapler 617, Florida Statutes; and that my name
appoaars in Block 12 or Block 13 if changed, or on an attachment with an address.

S'GNATURE: o "sndﬁi{m%@%Tﬁ Nih?c%%mn Wit AW S MMMMWK




