FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 729006 (7)
GALVARY INDEPENDENT BAPTIST CHURCH, INC.

% Tk His

Sﬂe%

Sandra B, Mortham 4

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

frincipal Place of Business Mailing Address
529 CLIFFORD STREEY 529 CLIFFORD STREET
FT. WALTON BEACH FL 325473137 FT. WALTON BEACH FL 32547-3107
3. Date Incorporated or Qualfied | 3a. Date of Last %ﬂ
03/06/1674 0611001
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] 25] 591506837 Not Applicable
Suile, Apl. #, elc. Suite, Apl. ¥, elc. N $8.75 Additional
'E\ -El §. Certificate of Sta!us.l;)eslred ] Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
E] ;[ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [20] (30] Florida Statutes DOves Cno
9. Name and Address of Current Ragistersd Agent 10. Name and Addrass of New Registersd Agent
B1] Narr-
I-APEE- MYRLE 82| Street Address (P,0. Box Numbar is Mot Acceptable)
411 YANCEY ST e e i =
FT. WALTONBEACH FL 32548 b
84| City FL #5] Zip Code
L e N . — - —
11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing s ragisterad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as reglstered
M 8603

agen!. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature. typed of printed name of regislesed aganl and titie If applicable (NOTE: Ragiaterad Agant aignalure requiied when reingtating} DATE

12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
TILE 13 DELETE 11TME D ] Change ] Addition
NAME 12 NAME Smith, Joseph 8.
STREE) ADDRESS wsreeraponess 531 Clifford St.
£AY-ST- 2P wuen-st.e |Ft. Walton Beach, FI, 32547
e [ oELETE 2ATME . LI changs LT Addition
NAME LAPEE, MYRLE 2.2 NAME
siweeTanpeess | 411 YANCEY STREET 2 STREET ADDRESS
CITY-81- 2P FT. WALTON BEACH FL 2 4QITY-S1-21P .
TITLE TD [T DELETE 3ATMLE [T Change 17 Addition
NAME SOWELL, DOYLE 2.2 NAME
sreeranoress | 819 VALPARAISO BLVD 43 STREET ADDRESS
erTy-S5-2F NICEVILLE FL 34.CITV-8T-2IP
1L LJ peLETE 41TILE I thange L] Adition
HAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CATY - 8- 2P
TIE [T DELETE 5ATIRE [ Change™ T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITy - §7- 2P 5.4 CITY-ST. 2P
TIILE L] OELETE 6.1 TITLE L) Change  LJ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTy - ST- 2P B4 CITY-ST-21P
14. | do hereby cenlily tha! the information supplied with this filing does not qualify for the exemption slated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same tepal effect as H made under ocath; that
| am an officer or direcior of thg corporation or 1ha receiver of trustes empowered to exacule this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment withan address.

SIGNATURE: ’ t \N\a.u&z\‘g,\Q)Q’T A29-204,

Paytime Phone ¢ Q073086

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E037 (9/96)



