_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 728029

IFIFiST BAPTIST CHURCH, INC., OF SPRING HILL, FLOR

7279 PINEHURST DRIVE
SPRING HILL FL 24608

DA
Principal Place of Business Mailing Address
Lt FLORIDA LL. FLORIDA

7279 PINEHURST DRIVE
SPRING HILL FL 34606

MUV UAREETRALAT A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 11/15/1973
Suite, Apt. #. etc.__ ____ . _ _ | .. _Suite Apt. # efc. 4. FEI Number __| Applied For
22] 27 59-2394603 Not Applicable
City & Stat City & Stata iti
i ° ty 5. Certifcate of Status Desired O $8.75 Add_monal
EI ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E} E‘ m‘ Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81; Name
Frances Stevens
ZAHARE, TERRY KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptable)
3439 DOTHAN AVE 7501 Dearborn Ave.
83
SPRING HILL FL 34609
84| City \ 85,2 8
Brooksville FL %13

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the gbligations of, Section 617.0503, Florida Statutes.

Signatire, typed or printed name of registered agent and fille f applicable (NOTE: Regisiarad Agent signature required when reinstalting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD X DELETE 11TME sD 3BkChange [ Addition
NAME ZAHARE, TERRY KATHLEEN 1.2NAME Frances Stevens
seeTaooress| 3439 DOTHAN AVE 13smesTanoRess| 7501 Dearborn Ave,
CITY-ST-2IP SPRING HILL FL 14 CITY-ST-2P Brooksville, FL 34613
TME PD M DELETE 21 TITLE PD Ekchange [ Addition
NAME ZAHARE, STEPHEN L. 22NAME Dr. Chuck Fightmaster
sTReeTADDRESS| 3439 DOTHAN AVE 23sTreeTanoress | 6017 Schalekamp ~ 7 Rttt - -
orv-sze | SPRING HILL FL 24 CATY-57-2P Spring Hill, FL 34609
TMLE m (] DELETE 31THLE DChange [ Addition
NAME RUTHERFORD, NELUIE 3.2 NAME
sreeTA00RESS| 434 BRIARWOOD LANE 3.3 STREET ADDRESS
CITY-5T-21P SPRING HILL FL 34 CITY-$T-2P
TITLE 0 DELETE 41TME Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [OcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-7P 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

S|GNATURE:\;/7W@$¥§

ttachment with an address, with all other Jike empowered. .
; mﬁm@gfwﬂ@éﬁ TEVENS 1597 357-885-IYA

Mar 02, 1999 8:00 am ¢
Secretary of State

03-02-1999 90089 048 ****6] .25

CR2E037 (11/98)

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #



