SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE DN OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26),
— 2

NONPROFIT FLORIDA DEPARTMENT FF STATE
CORPORAHON Sandra B, My .um A
_vANNUAL REPORT sgcrefm;_‘;p‘ F i ﬁ F D
1997 DIVISION OF CGAPORATIONS Rl SN

— 37 Noy

POCUMENT # 723651 (6). S M e s

FIRST BAPTIST CHURCH OF SHADY HILLS, INC. TASLELCEILH(?;“ LUL S1aTE
e

16802 SHADY HILLS RD 16902 SHADY HILLS RD
P.0. BOX 11487 P.0. BOX 11487

SPRING HILL FL 345100487 SPRING HILL FL 34610-0487 [0 NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified 3a. Date of Last Reporl

‘_' . 06/12/1972 02/15/1996

: -2, Pirincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
; 21 m 59'2022225 Nol Applicable
. 6, Apt. #, . ite, Apl. #, X . . iti

; Sulte, Apt. #, etc Suite, Ap elc k. Cerificate of Status Desired O $B'75 Additional
) ;2—] ;] | Fea Required
et City & State City & State 6. Eloction Cempaign Financing $5.00 May Bo
- -z';l 5‘ Trust Fund Conltribution O Added 1o Faes

. Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
m 2_51 Il ;] Personal Property Tax due June 30. O ves o

. 9, Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent

81| Nama
Q. ¢
%QEB‘MVRJO o é’(’ ? 4 c;;;?\);ﬁf)@ {g;) 8, B2] Streel Address (P.0O. Box Number is Nal Acceptable)
DRGENSE0 1490 4 /R o
~SPAING-HILL FL 34510 Hodsow, FL 3466 7-/248
7 84| City FL ’85

b 11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatules, the above-named corporation submits 1his gfalement for the purpose of changing its registored 1
; office or registered sgonl, of both, in the State of Fiorida, Such change was authorizg the corporation’s board pf diractdis. I hereby accept the appointment as r?jad

agent. | am familiar with, and acg abliga s of, Saction 617.0503, Florida Sfhtuted.
ge E) . / v/ g /
SIGNATURE A /
Blgnaks, or prinlad nal rdgislorad Bgofit ind Itio i applicable (NOTE- Rngistelsqﬁnl s‘qﬂtﬂe required whon reinstaling) | L4 OATE

L e I
e

Zip Code

12, OFFICERS AND DIRECTORS 13. ¥V L7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DT [T petire 11NLE [J Crange” [ Addition
e MARTIN, ARTHUR rowe SOONEESS 1795 ——4
staeer aporess | 13905 HUDSON AVAE 1.3 SIREET ADDRESS -1 /0 a7--01089--008
CITY-§1- 2P HUDSON FL 14 CIIY-81-2 weknn], 25 weekRbl, 20
HILE S [T peLeTE 21TITE [JChange [T Addition
NAME GIGNAC, JACQUELINE 22 NAME
sweeraooaess | 14905 PAULINE DRIVE 23 STAEET ADDRESS
OITY-5-2¢ HUDSON FL 2.4CI7y-ST-2P
- | WILE DT [ otwete 81TIE [ Tchange [T Aodition
] NAME GIGNAC, GEORGE . 32 NAME
streer anDRESS | 14904 PAULINE DR. 33 STREET ADDRESS
CITY- Y- 2P HUDSON FL 34.0ITY-ST-2F
TITLE coT L DELETE 41 TLE TF o &, - [T Change™ [ Aadilion
¢ | we o | FRENGER, JOHN W Lo Gigvae Docgueline.
FPmecianoress | 18250 GREENSBORO ST A3STREET ADDRESS | ¢ Wifl Fhapls 0 e DL
©gmy-stap SPRING HILL FL 44 CIFY-57- 2P vl ;L
T . 1 oecere 51TILE ( T Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS A ,q 7
CiTY-ST-2¢ 54 0ITY-S1-2IP ' ’
s | e T eceTe 6.1 TITLE [T change L] Addition
PR 6.2 NAME
4 | STREETADDRESS 5.3 STREET ADDRESS
] envsrap B4 CiTY- ST 2P
i | %4. 1do hereby certify thal the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FFlorida Statutes. | further certify that the

v R

Information indicated on this annual repor! or supplemental annual repori Is true and accurale and that my signalure shall have the same legal effect as If made under path; that
| am an offiser or diraclor of the corporation or the recelver or trusles empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an atlachment with an address.

o /).Qlf:hll\ﬂ EIr»Y: st iirser s

N
b ietas

CRZE037 (4/97)



. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION I“?,\i\ FLORIDA DEPARTMENT OF STATE
FOR %K E Sandra B. Mortham
¥ Secretary of State

REINSTATEMENT %

_DPIVISION OF CORPQRATIONS

DOCUMENT # 723651 .

1. Corporation Name

FIRST BAPTIST CHURCH OF SHADY HILLS, INC.

Principal Place of Business " Maling Address T

16802 SHADY HILLS RD 16902 SHADY HILLS RD ,
P.O. BOX 11467 P.O. BOX 11487

SPRING HILL FL 348100487 SPRING HILL FL 345100487

If above addresses are inconcct in any way, line through incorrecl infonnation and enter correction below,

2. New Principélﬁﬂéﬁ?é&éss, If Apphca'h\(: 3. Neow Malhng Olfice Addrcs;, I'[V'Appli-i:ahle ) 4 -Ijat.émlrr']‘cbrporataci or Qualiﬁe‘d’ ’
To Do Business In Florida
Sulte, Apt. #, efc. T Suite, Apt. 8, elc. T ] S 06/12/1972
5. FE! Number Appliod For
Gity & State o T Cityasiale T T 50-2022225 "INot Applicable
_ T R . . B. CRTE i ]
- .75 Additlonal Fee roquirod
Zip Country 7p Country CERTIFICATE OF STATUS DESIRED [] SBM o Gortitioets of Slevus

7. Names and Stiesl Addresses of Each Olficor and/or Direclor (F lorida nonprofit corporations must list ot loas 3 directors)

Nam¢ of Oficers Stroet Address of Each
Tille(s) and/or Diroctors Oflicer and/or Diractor City / Stata / Zip
1 2 S ) 128 (Do NOT Use Post Office Box Numbsers) 4 o
ot MARTIN, ARTHUR 13805 HUDSON AVAE HUDSON FL
S | GIGNAC, JACQUELINE | 14905 PAULINE DRIVE 7 HUDSON FL -
oY GIGNAC, GEORGE 14904 PAULINE DR. HUDSON FL
CD1 FRENGER, JOHN W 18250 GREENSBORO ST SPRING HILL FL

B 79:7@E£:75!]E;éﬁdrei;s of New _Fjgg!sle__rt_a_d Agoent

8. Name and Address of Current'ﬁé'gl‘-slored Agoni -

CROE0L0 (@87}

e WY asauelo g gt -
. 7% e e
SPRING HILL FL 34610 Lo Lactrn €

Frlvdson eV

10. 1, belng eppointad tho registerad ageni of tho atiovg named corporalion, am famifiar with and accept {he obiigations of Soction 607.0505, F.5.

[)ale,/ﬂ"g/-?)

Signature of
Registered Agent ™
s TE R D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sen other side for information
Intangible Personal Property tax due June 30. Yes E( No L] on Intangible tax.)

V2. | contify that | em an officer or director or the receivor of Truslet empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, tho reasan for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and the namos of individuals listed on this ferm do not qualify for an exemption under soction 119,07 (3){), F.S. The information indicatod
on this application is truo and accurato, and my signaturo shafl have the same lagal effact as if made under oath.

' 1
SIGNATURE: ° 10-31-97
SUMHATHIe ANDTYPED OR PRINTLD NA OF SIGNING OFFICER OR DIRECTON Date Daytime Phone §




