FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

: Secretary of State

03-05-1999 90091 023 ****6]1 .25

1. Corporation

+ INC.

DOCUMENT # 72383

Name

FIRST AVENUE BAPTIST CHURCH OF HILLIARD, FLORIDA

Principal Place

401 FIRST AVENUE
HILLARD fL. 32046

of Business
P. 0. BOX 637

Mailing Address

HILUARD FL 32046

OB

Date Incorporated or Qualifed -

2. Principal Place of Business 2a. Mailing Address -3 T,
21 26 07/07/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
EI ;l 72‘3832550 Not Applicable
City & State City & State . $8.75 Additional
E’:' E] 5. Cenifcate' of Status Desired O Fee Required
Zip Country Zip Country 6. .Efection Campaign Financing 0 $5.00 May Be
;Il El ?9] isot Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. ‘Namg and Address of New Registered Agent
81| Name
MANNING, GARY D 82| Strect Address (P.O. Box Number is Not Acceptabie)
401 FIRST AVENUE A :
HILLIARD FL 32046 5 :
84| City FL 85 Zip Code

"SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the cbligations of, Section 617.

n

a Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes. 5,

\

Signature, typad or printed name of registered agent ard lille d appéicable.

(NOTE: Registered Agant signature requirsd when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD (1 DELETE 11 TME [JChange  [[] Addition
NAME MANNING, GARY D 12 NAME

streevanoRess| 2425 W 2ND STREET 13 STREET ADDRESS

crv-st-ze | HILLIARD FL 3 s , o

TLE m " IQAELETE 21TIILE T @2Thange [ Agdition
NAME JOHNS, TERRY C 22 NAME HeDGES wAlE o . . i
streeraporess| RT 2 BOX 4980 23sTREET ADoRess | Roucte 3 Box, T35 ek St

omv-stze | HILLIARD FL 240ITY-ST-2P illiewd L 22440

TMILE vD {3 DELETE 34 TITLE [IChangs  []Addition
NAME HODGES, WADE 32 NAME

streeTappress| RT. 3 BOX 735 QAK ST. 33 STREET ADDRESS

‘oy.sT-zp HILLIARD FL 34.CITY-ST-ZP

TMLE sD CJ OE\ETE 41TLE (JChange [ Addition
NANE HODGES, VIRGINIA 4.2NAME

swreevacoress| BT 3 BOX 735 43 STREET ADDRESS

CITY-ST-2P HILLIARD FL 44 CITY-§T- 2P

me [ DELETE 5.4 TITLE FJChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CAY-5T.2P

TLE ] DELETE BATILE [CChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESS

CITY-ST- 21 64 CITY. ST-ZIP

14. | hereby certily that th
indicated on this annus

a information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
al 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 oOF the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (- SIENAVR

EGUIRELS Ay

Mar 05, 1999 8:00 am’

CR2E037 (11/98) =~ ™

D. NganiadZ899)

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING DIRECTOR

L ¥



