FILE NOW: FILING FEE IS $61.25 FILED

@
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am g
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary or State
1999 DIVISION OF CORPORATIONS o~ 03-01-1999 90029 020 ****5] 25
DOCUMENT # 72900
1. Corporation Name
FAITH BAPTIST CHURCH OF NOKOMIS, INC.
Principal Place of Business Mailing Address
2241 KILPATRICK RD. 2241 KILPATRICK RD.
NOKOWS FL 3427 NOKOW FL 3475 H m ||| H y | H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 03/01/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
Zl —2—1—| 23‘7376738 Not Applicable
City & State City & State _ . $8.75 Additional
r2—31 a 5. Certifcate of Status Desired [ Fee Required
Zip Counitry Zip Country 6. Election Carpaign Financing 55_00 May Be
;i I_z_gl E\ {m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Nam t
Rchaea £, Cspora
BERG, JR., H. R. 82( Street Address (Pi)f‘px Number ig Not Acwme)
1872 S TAMIAMI TRAIL 224{ clpntricle. :
VENICE FL 33595 8
84| City ' 85| Zip Code
NOKO mys FL | |3¢275~
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered

ereby accept the appointment as registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diye g rs
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes. //l‘
L
& "

] —2, ~—9

CR2E037 (11/98)

SIGNATURE N AR « (S I X a2 X

Slgnature, typed or printed name of registersd agent and title if apfii (NOTE: Reglstered Agant&iggitilra required when reinstating} T
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD -. [ DELETE 117ME [IChange  [] Addition
NAVE OSBORN, REV RICHARD R 12NAME
streeTaonress| 2241 KILPATRICK RD 1.3 STREET ADDRESS
arv-stzp | NOKOMIS FL 1ACITY-ST-ZP
TIMLE D [ DELETE 21TIMLE OcChange  [] Addition
HAME MCDONALD, WENDELL 22 NAME
streeT anoress| 404 CURRY ST 23 STREET ADDRESS
cTY-sT 2P NOKOMIS FL 2.4 CITY. 5T 2P oo T - -
TME D WDELETE A1 TME N . DiGrangs 7 Addon
NAME MERRICK, RAY 32 NAME TRINOL | LARUE
sweeraporess| 1500 QUAIL LAKE DRIVE : sssmecTaooness| AT HAnpron R,
CITY-5T-ZPP VENICE FL 34.CITY-ST-2IP ALD KOs ,FC 392 75" .
TLE D XDELETE 41TIMLE A . . [IChange )ﬁ&:ﬂitinn
NAME MASTER, ROBERT 4 2NAME Me clincie | havia
smeetanoress) 28 LANCER ST 43STREETADDRESS | 3, &2 LAMEwoon A2,
CITY-ST-ZP NOXOMIS FL 44CITY-57-2P ~ArpAsoid, B 3F232
ME D XDELETE 51TLE " ‘ ClChange L Addilion
HAME JENKINS, HARRY 5.2 NAME
streeTanoress| 1715 SCOTTIES PLACE 53 STREET ADDRESS
emv-st-ze | NOKOMIS FL 54 CITY-ST-2P
Tme [ oELETE 6ITME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accuratgsand that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatienar the receiver or trustee empowersd 1o exgklite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chg ged,‘gr on ? attachmemtwith aryaddies: altq ther like empowerad. . ? ‘//
SIGNATURE: _ Y. 9X R REGSR D 2257 Y8Y~rS76
R OFFICER OR DIREC Date DGaytime Phone #



