FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R &3 FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 N DIVISION OF GORPORATIONS

DOCUMENT # 726877 (4)

1. Corporation Name

BIBLE BAPTIST CHURCH OF CHIEFLAND, INC.

A A SR

Principal Place of Business

P.O. BOX 2239 P.O. BOX 2233
CHIEFLND FL 32626 GHIEFLND FL 32644-2209
3. Dats Incorporated or Qualifiad 3a. Date of Lasﬁmn
7/05/1973
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptlied For
21 El 59'{»10748 Not Applicable
Suite, Apt. #, et Sulte, Apt. ¥, etc. i
wie: Apt 4, el uie. A 6. Centficale of Status Desied [ $8+79 Addltonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
m El E] ;l Florida Statutes Oves o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
8%| Name
COLLINS, MARK L 82| Street Address (P.0. Box Number is Not Accepiable)
RT 2 BOX 358 N/A .
CHIEFLND FL 32626 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statemént for the purpose of changing i1s regisierad
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famitar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Signatare. typed o prited name of registened agent &nd 1lle if apphicabie. (NOTE Registared Agent signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [T DELETE 11 TILE [T cange [T Addition
e LANGSTON, W.D. 12 NAvE
sTREET ADDRESS | NW 125 ST 1.3 STREET ADDRESS
Y- ST- 2P CHIEFLND FL 14 CITY-ST-2P
e T [ DELETE 21THLE [T chenge ] Addition
NAME COLSON, CARL W. 22 KAME
street anoress | ROUTE 2, BOX 170, LEVY CO. RD. #458 23 STREET ADDRESS
OITY- §1-7IP CHIEFLND FL 2 40Ty 5T-2P
e ST ] oecere J1TILE [J Chage [ Addition
NANE COLLINS, MARK L 3.2 NAME
streeTanoress | RT 2 BOX 359 4.3 $IREET ADDRESS
CITy-5T-2IP CHIEFLND FL 34 CITV-ST-ZIP
TIRE 7 oELETE 41TIMLE T €hangs 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 44 GITY-5T- 2P
TITLE [T pELETE 5.1TITLE [Jcrange T[T Addition
NAME ' 52 NAME .
STREET ACDRESS 5.3 STREET ADDRESS
CIY-S1-7ip 54 CITY-ST-20P
TILE | M 61 TITLE L Changs ] Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDAESS
Ciy-§I-2p &4 CITY-§1-21p

14. | da hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statites. | further certify that the
information inchicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officar or director of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.
ks fewoq e D;/é)/?7 252 491167

\ |
Eid]
Davtirng Phone # £ns 1xY

i

'OF SIGNING OFFICER OR DHRECTOR




