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FILE NOW: FILING FEE IS $61.25 FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
ST o | Feb 02 1998 8:00am

1998 bt DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 724774 (5)

1. Corporation Name

THE BETHANY BAPTIST CHURCH INC. OF ST. AUGUSTINE

MR ORM AR e

Principal Place of Businass Mailing Address
5465 C.R. 208 G/C CHARLES W. WEBB 3. Date Incorporated or Qualified
ST AUGUSTINE FL 32052 5110 CR 208 11/13/1872
us ST AUGUSTINE FL 32092 N
us 4. FEIl Number . Applied For
59-1881576 I Not Applicable
2. Principal P! f Business 28, Mailing Addl R
rincipal Place of Busin ailing ress 5. Certificate of Status Desired | $8.75 Additionat
|21 [26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
El El Trust Fund Contributian ] Added to Faes
City & State City & State 7. s this nonprofit corporation @ homeowners agsoclation?
= , m Yes (T Nich
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;’ _2?I E . ;] Parsonal Property Tax due June 30. TClves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WEBB; CHARLES W 32| Street Address (P.O. Box Number is Not Accepta-.-lsle)
5110 C.R. 208
ST AUGUSTINE FL 32092 8
84| City o FL 'Iés Zip Code

T1. Pursiant to the pravisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
ofilce or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectian 6170503, Fiorida Statutes. .

SIGNATURE Slgnature, typed of printad name of registered agent and tite Itapplh:able: — {NOTE: Registered Agent signature required when reinstating) ; DATE L __ .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST L1 DELETE 11 TITLE N D Gauned Echange [T Additon
NAME GOWELL, KATHY D 1.2 NAME é%—\' EJDX g%y% ._3\ NP(

smeerAooress | 2800 SOUTH CR 13-A #11 STREET ADDRESS ' ) :

CITY-ST-21P ELKTON FL 1.4 CTY-ST-ZIP Elxadesa, F) 330633 ) _ L
TNLE [] IRPEISF 21 TILE F Tchange [T Addifion
NAME TAYLOR, JAMES H. 2.2 HAME

sTreeT aporess | 8658 HAMMOND FORRESR BVD 2.3 STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 2.4 CITY-5T-2IP ]

TMLE T L[ DELETE 21 TIE L] crenge | Addition
NAME MCQUAIG, MARK 2.2 NAME

streer anpress | 5360 C R 208 3.3 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 3.4, CITY-ST-ZP ,‘,

TmE T [T DeLETE 41TMLE EAMon L. Grouse Pghange LT Addition
NAME GOWELL, EDMAN 4.2 NAME p O . BOX 5533 \Q%

stReeTappaEss | 2800 S. CR. 13-A EDReEt rooRess

CITY-ST-27 ELKTON FL worv-size | EAYSYON . FY BAODT o
TIMLE v L1 DELETE 51 TILE LT Change [T Addition
RAME GODBY, ANTHONY 5.2 NAME

sreet aporess | 2520A PELLICER RD 5.3 STREET ADDAESS

CITY-§7-2IF ST AUGUSTINE FL 54 CITY-ST-2P ‘ R

TME T L_| DELETE 61TITLE [T change ] Addition
NAME ESKEW, WES 62 NAME

swmeer aporess | 1950 SHERIDAN DR 6.3 STREEY ABDAESS

CITY=5T-2IP ST AUGUSTINE FL 6.4 CITY-S57-2IP

14. | hereby cert[lfgf that the information sup(piied with this filing dogs not qualify for the exemptlon stated in Sectior 119,07(3)(), Florida Siaiutes. | further certif}rthét the -infofmaﬂon
indicated on this annual report or supplamsntal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oiticer or director of the corporation or the receiver ar trustee epowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an #ddress.
SIGNATURE: * i 19)a%  (9oud8ay izt xa07

CR2E037 (10/97)



