 FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT ; “ Y FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' -\c, & DIVISION OF CORPORATIONS

"DOCUMENT # 729009 (1)

1. Corporaton Name

FAITH BAPTIST CHURCH OF NOKOMIS, INC.

RGN

F'ninci;éi;.'é‘r:;';-aﬁ“ Pusiness Mailing Addrass
2241 KILPATRICK RD. 2241 KILPATRIK RD.
NOKOMIS FL 34275 NOKOMIS FL 342754925
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number
21 26 937376738
TGuite, Ap Hele Suite, Apt. #, elc - , Addifional
E —— 27] 5. Cenlificate of Status Desired a Fee Regulred
City & Stister P City & State 6. Election Campaign Financing $5.00 May Be
2 Cleel Trust Fund Centribution | Added to Fees
Zip __ Counlry Zip Gaunlry 8. This corporation has liability for intangible tex under s, 199.032,
D [20] 30] Florida Statutes Oves One
- 8. Name and Address of Curranl Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
BERG. JR-- H R B2| Sireet Address (P.O. Box Number is Not Acceplable)
1872 § TAMIAMI TRAIL
VENICE FL 33585 8
84| Cny FL 85| Zip Code

[19. Parsuant to the: provisians of Seclions £17.0602 and §17.1508, Florida Statules, the above-named corporation slbmits this statement for the purpose of changing its registered
oflice or registered agent or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn farm lrar wath, and accepl the obligations of, Section 67,0503, Florida Statutes.

SI()'jf‘jUF{E ;;f{‘i‘l‘ids‘i"l‘r e e Prees naro of ragiacied ageat a0 1o 1| BAPIGAL {NOTE" Registered Agenl sgralute reqired when reinstating) DATE .
T —OFFICEHS AND DIRECTOHS 7 13, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N2 | @
T A DELETE TATIIE PD [T Change [ Addition | g5
hi 2N OSBORN, REV. RICHARD R. 3
SIREET ADDRESS 13SREETADORESS | 541 Kilpatrick Rd. a
CITY-S1-2F 14 CITY-§T-70 Nokamis . BT 24275 &
TinE [WFDELETE Z1NILE ) A ) [J change  [eAasgition | O
NAME 22NAME NID""IJ, wends S
SIAEEF ATDRESS 238ReETAD0RESS | g p Y Gty
L any-siae [ 2.4CITY-ST-2IP Nekamig ST J4L} 8
THILF [J et 31TIRE D i [J change  [M Addition
NAME MERRICK, RAY 32 NAME MASTER, ROBERT
smeeranoess | 1500 QUAIL LAKE DRIVE 33STRAEETADDRESS | g Lanéef St.
ar-stoe | VEMICE FL N y 34.0ITY-5T-2IP Nokomig,..FL—..34275
TLE D “Ty] DELETE 41 TLE D 7 i T change  [Addition
NAME 50 FFE, ROBERT 4. 2NAME JENKINS, HARRY
smeeraooiess | 118 Sl NO SISTRATADDRESS | 77715 Séétties Place
or-stze | NOKOMIS FL 440ITY-51- 2P Nokam
BT ‘ ] DRLETE 51 TILE [ Change [ Addition
N+ 5.2 NAME
STRLLT ADDHESS 5.3 STREET ADDRESS
orestar | B 5.4 CITY-5T-21P
TILE [T orLete B1TITLE [J change ] Additicn
BaME 5.2 NAME
SIRE: T ADDR 55 6.3 TREET ADDRESS
CHTY 51 2F 6.4 CITY-5T-2IP

14,7 do hervby cerlity that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the
information ndicatod on his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 ) am an alliser o direcion of the corporatien or the receiver or trustee smpowerad to exegute 1his roport as required by Chapter 617, Florida Statites; end that my name

appears m Block 12 or Rlock 13 if changed, or on an attachment with an address.
SIGNATURE: B 7/'74& RIS H Y J/ ¢ /57 gir- YIS1EIL

SIONATURE Xhio [ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Frione ¥ 0064080




