FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

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

1. Corporation

Name

DOCUMENT # 72673
FIAST BAPTIST CHURCH OF GRAY GABLES, INC.

Principal Place

of Business

3158 SOUTH KINGS ROAD

Mailing Address

CHURCH ROAD AND U S 1

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90262 034 ****70.00

L ﬂlllll\l\(\lll\l!llll\\|l|HI|I!\ AN

FL

PO BOX 629 PO BOX 629
CALLAHAN FL 32011 CALLAHAN FL 3201
us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 0] 06/19/1973
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 7] 59-1724515 ) Not Applicable
City & State City & State | e . ’ $8.75 Additional
5.
EI ;l Certifcate of Status Desired M/ Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
m l;s—l 2_9\ E‘ﬂ ) Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, BILLY RAY 82] Street Address (P.Q. Box Number is Not Acceptable)
4511 CHURCH RD :
CHURCH ROAD 8
CAI.LAHAN FL 32011 B84 Ci!y 85 Zip COdB

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 chan
agent, | am famjliar with, and a

Slgnature, typed or rinted nameolfisiered agent and ltle i appicable.

2/14/99

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registerad

/épt th; obligations of, Section 617.0503, Florida Statutes.

{NCTE: Ragisterad Agant signaturs requirsd when reirstating)

DATE

ADDITIONS/CHANGES TO OF'FJCERS AND DIRECTORS IN 12

CR2E037 (11/98)

2. / OFFICERS AND DIRECTORS 13.

THTLE PD ] DELETE 14 TME [JChange [ Addition
NAME JACKSON, BILLY R 1.2 NAME

smreetacoress| RT. 4, BOX 849 CHURCH RD 1.3 STREET ADORESS

CITY-ST-ZP CALLAHAN, FL 00000 14 CITY-§T-ZP

TME D XX DELETE 21 TILE Member [ Change Addition
NAME NATZ, JAMES V 22 NAME Rebecca Saltford .

sreeTaporess| 2101 LEM TURNER RD 23sTREETADORESS | 4591 Maplewood Court

CITY-5T-2IP CALLAHAN FL 2.4 CITY-ST-2P callahan. FL 32011

TLE VPD ) DELETE 34 TME - - N (JChange  []Addiion
NAME BRADDOCK, L L 32 NAME

stree aooress| 4655 MCKENDREE DR 33 STREET ADDRESS

CITY.5T-2P CALLAHAN FL 32011 34.CITY-ST-2P

THLE D [ peLETE 41TME [Change [ Addition
NANE SMITH, FRANK 4 2NAME

sreeT anoress| 5388 RATLIFF RD 43 STREET ADORESS

CITY-ST-ZPP CALLAHAN FL A4 CITY.5T-ZP

TIMLE ] DELETE 5.1 THLE [JChange  []Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.-ST. ZiP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TME [JChange  [J Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-2P

14. Y hereby certi
indicated on

fy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
fis 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 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 if changed, or o an affachment with an address, with all other like empowered.

EQUIRED

SIGAMATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

SIGNATURE:

gLy

-

RE

g

2/14/99
Data

879-2986
Daytime Phone #



