FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION |
ANNUAL REPORT

1999 B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90014 042 %61 25

DOCUMENT # 723

1. Corporation Name

FIRST BAPTIST CHURCH OF SHADY HILLS, INC.

Principal Place of Business

16902 SHADY HILLS RD
P.O. BOX 11487
SPRING HILL FL 34610-0487

Mailing Address

16802 SHADY HILLS RD
P.O. BOX 11487
SPRING HILL FL 34610:0487

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed o

24] [25]

29 [30]

21] 26] 06/12/1872
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-z_zl ;I 59'2022225 Not Applicable
i Ci tat: it
City & State fty & State 5. Certifcate of Status Desired [ $8.75 additonal
EI E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

GIGNAC, JACQUELINE
14904 PAULINE DR.
HUDSON FL 34669

81] Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

agent. | am fa

bligatigns of, Section 61

te of Florida. Such change was authorized by the corporati
7.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
 office or registered agant, or both, in the Sta
iliar with, and accept thesabli

on's board of directors. | hereby acce, ihe_appniptment as.registared. .
K . : ki 3 B, T

. reees [/ 777

SIGNATURE

Signature, Typed of primad name of regiflefe {NOTE: Regi d Agent ki ) 4 ” DATE
12. OFFICERS AND DIRECTORS 13. [74 ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE DT L] DELETE 14 TME : . ~ [Change (] Addition
NAME -{ MARTIN, ARTHUR 1.2 NAME
smeeTaopress) 13905 HUDSON AVAE 13 STREET ADDRESS
CITY-ST- 7P HUDSON FL 14 CITY-5T- 2P
TRE S [ DELETE 21TME [JChange  [[] Addition
NAME GIGNAC, JACQUELINE 22 NAME
streer appress| 14905 PAULINE DRIVE 2.3 STREET ADDRESS
arv-stze | HUDSON FL 2.4 CITY-ST-2P
TIMLE DT [ DELETE 34TILE [JChange [ Addition
NAME GIGNAC, GEORGE 32 NAME
sweT aporess| 14904 PAULINE DR. 33 STREET ADDRESS
CiTY-5T-2P HUDSON FL 34.CITY-5T-ZP
TITLE T [J DELETE 44TME [IChange  []Addition
NAME GIGNAC, JACQUELINE 4 2NAME
sTreeT aporRess| 14904 PAULINE DR. 43 STREET ADDRESS )
emv-stzp .- | HUDSON FL 4CITY-ST-2P oo
TME [ DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmY-51-2IF 54 CITY-ST-ZP
TIME [J DELETE B1ATILE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for t

he exemption stated in Section 118.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Q"“‘““"%./Z 2797

CR2E037 (11/98)

aytime Phone #



