. ] l
FILE NOW: FILING FEE IS $61.25

NONPROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPQRATION '

ANNUAL FepORT  (hieleSs ey oo or 07 1998 £:00 am
1996 l"coa' ﬂé‘/ DIVISION OF CORPORATIONS ar .
Secretary of State

'DOCUMENT # 723940 (3)

1. Corporation Nam

FIRST BAPTIST CHURCH OF MARIANNA, INC. THE

Principal Place of Businass Mailng Address ”m“ ’m”‘l" ’ml "m m‘l "" Im’ I'l” m“ Iml I’m lm“m
2897 GREEN STREET 2897 GREEN STREET
MARIANNA FL 32446 MARIANNA FL 32446
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
07/24/1972 03/02/1995
2. Principal Place of Buginess 2a. Maiing Address 4. FEI Number Applied For
21 26 590864592 Nat Applicable
Suite, ApL. #, elc. Suite, Apt. 4, etc. i
e ARL B, et wie At et $. Certfficate of Status Desired V{ $8.75 Ad(:!ltlonal
Z‘El 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E 28 Trust Fund Contribution u Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Fiorida Statutes [ Yes DIne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BASFORD, STEVE 82| ‘Streat Addross (P.O. Box Number i Not Accaptabia)
2897 GREEN STREET .
MARIANNA FL 32446
84| City FL 35| Zip Code

1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered ggent, or both, in the State of Florida. Such change was authorized oy the corporation's board of diractors, | hereby accept the appaintment as registered agent. 1 am
familiar with. and accept the chiigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

Swgmtumfw&mmim@ﬂma?ge?{ and fil f apphabie. T T INOTE Fegieteed Agent sgnaluns reqired whan renstabg == DATE T T o
12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 12 =]
e =) \ [JDELETE 117InE D [JChange LA Addition EE_,
e BASFORD, STEVE T2t PETERS, D"'EC'THJ 5
STREET ASDRESS | 2887 GREEN STREET 13SIREET ADDRESS | 2392 Hl'gl:wa/ 7 &
CY-ST-20 MARIANNA FL 1ACY-ST-20 | A e A | £ f 32 ‘/9’4 %
TLE T 1 [CIGELETE 21 TINLE Ochange [T addtion | O
NAME HAMILTON, JOHN Z2NAME
STREET ADDRESS | 4636 THE OAKS DRIVE 2 3 STREET ADDRESS
CITY-5T-2p MARIANNA, FL 00000 2 ACITY-ST-21P
TILE D CIDELETE 21TILE [Change [} Addifion
HAME HAYLES, VELMA 3.2 NAME
STREET #00RESS | 2049 SPRING STREET 3.3 STREET ADDRESS
CHY-S1- 2P MARIANNA FL 34 CITY-ST-2IP
TITLE D CIpetere 41TIME [change [T Addition
N GALLOWAY, WILLIAM ¢ 2have
STREET ADDAESS | 5139 LAKE BLUFF CIRCLE H 4.3 STREET ADDRESS
CITY-ST-Zip FL 44CITY-5T-2i1P
TITLE 8D [JOELETE 51 TITLE [Ochange [ Addition
NAME CARAWAY, VIVIAN 5.2 NAME
STREET ADDRESS | 2897 GREEN STREET 53 STREET ADDRESS
Ciy-57-2I0 FL 00000 54CY-S1- 7P
TiILE D [CoeLeTe 61 TITLE (JcChange ] Addition
Al DOUGHERTY, DALE 62N
STREET A0DRESS [ 3036 NOLAND STREET 63 STREET ADDRESS
OITy-ST-2P 6.4 CITY-5T-21P

14. I do hereby certify that the infarmation supplied with this fiing is voluntadiy furmished ang doss not qualify for the exemphon stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the infarmation indicated his annual report or supplemental annual report is true and accurate and that My signature shall have the same legai effect as if made under
oath; that | am an oficer or direct the corparation or the, eiver or tn ered to execute this report as required by Chapter 617, Fiorida Statutes: and that My name

appears in Block 12 or Block 13 ed, cr on an atta
SIGNATURE: ka2 A7/ 7 A Y
OFFICER Ok DIRECTOR Dat Daytire Phano ¥

SIGNATURE AND TYFED OR PRINFED NAME OF Sii




