FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT # 723832 (2)

FI[?I%T AVENUE BAPTIST CHURGH OF HILLIARD, FLORIDA

AR A AR A

Mailing Address
P. O. BOX 837

Principal Place of Busingss

401 FIRST AVENUE

W

. Date Incorporated or Qualified

|25 9

m

HILLARD FL 32046 HILLIARD FL 32046 07/07/1972 '
4. FEI Number ' B 7Applied Far
72—3832550 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
s 5. Gertificate of Status Desired L] $8.75 Aaditional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt, #, etc. 6. Electicn Campalgn Financipg $5. $ Be
P |27] Trust Fund Contribution Pflﬂ_— ] Addel 1o Peas
City & State City & State 7. is this nonprofit corporaﬁa—'l a homaowners assogiation?
=] = T e B
&p Country 7 Zip Gountry 8. This corporation owes or has pald the current year Intangible
2 o

Personal Property Tax dus June 30. [ 1 Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANNING, GARY D 82| Street Address {(P.0. Box Number is Not Acceptable)
401 FIRST AVENUE
HILLIARD FL 32046 a3
84| City FL ‘a5| Zip Code

| am familiar with, and accept the obhligations of, Section 617,

1. Pursuant to e provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan eov;agl aqglo%%ed by the corparation’s board of directars. [ hereby accept the appointment as registered
, Florida Statutes.

agent.
SIGNATURE
Signalre, typed o prinlad nama of registered agent and fitle ¥ appticable. (NOTE: Registored Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [T DELETE 11ME [Jchange ] Addition
NAME MANNING, GARY D 1.2 NAME
streeT aboress | 2425 W 2ND STREET 13 STREET ADDRESS
CITY-S1-2IP HILLIARD FL 14 CTY-$T-2IF
TMLE i) L1 DELETE 23 TIILE LV Change  |_{ Adgitian
NAME JOHNS, TERRY C 22 NAME
staeer aooress | RT 2 BOX 4980 2.3 STREET ADDRESS
CITY-ST-2P HILLIARD FL 2 40TY-§T-2IP
TITLE VDb T DEEETE 31TILE [T Change ] Addition
NAME HODGES, WADE 3.2 RAME
sweeTaporess | RT. 3 BOX 735 QAK ST. ¥ =3 SeET ao0RESS
CITY-ST- 2P HILLIARD FL 2.4, CITY-5T- 2P
TILE sD L1 DELETE 41 TILE [J change [T Addition
NAME HODGES, VIRGINIA 4, 2NAME
streeTappaess | RT 3 BOX 735 43 STREET ADDRESS
CITY-ST- 27 HILLIARD FL 4.4 CITY-51-2IP
TIELE [T DELEFE 51 THLE Cichange  {_] Addition
NAME 5,2 NAME
STREET ADDRESS £.3 STREET ADDRESS
—oTy-5T- 2P 5.4 CITY~ST-ZIP
TITLE LI DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-20¢

indicated
Block 12 or Block 13 if shanged, or on an attachment with an address.

SIGNATURE:

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes: and that my name appears in

| Qo Gy S-204¢ T

CR2E037 (10/97)



