FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 729886

1. Corporation Name

FIRST BAPTIST CHURCH HOLDING CO. OF NOKOMIS FLA.

J FILED
. Mar 24,1999 8:00 am
. Secretary of State

03-24-1999 90098 018 ****70.00
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v

FL

asl 2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registerad Agent required when DATE
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TITLE ClChange [ Addition
NAME DAVIS, CAROLYN > 1.2 NAME
streetrooreEss| 103 S PORTIA 1,3 STREET ADDRESS
omv-st-ze | NOKOMIS FL 34275 &t ' 14CITY-ST-2P 7
TMLE vD ELETE 21TMLE [Change [ Addition
e IVEY, CHARLES 2210 Flsa, La }f}/ (hiems
smreet anoress| 612 BAYSHORE ROAD 23 STREET ADDRESS ﬁl/ t‘f e S/
orvstze | "NOKOMIS FL - . 2 4GTY.ST.2P . b o mris Fl SY#7
TIMLE D -] DELETE 3.1 TIMLE 7 CJChange [ Addition
NAME TILLINGHURST, CHARLES 32 NAME
sTreeT aporess| 240 MT. PLEASANT 33 STREET ADDRESS
CITY-ST-ZiP LAUREL FL 34272 34.CITY-8T-ZP
TME D ] DELETE 4.4 TILE [JChange [ Addition
NAME MASON, NEIL 4.2NAME
streeT acoress] P. 0. BOX 642 N/A 4.3 STREET ADDRESS
CITY-ST-2ZIP LAUREL FL 44 CITY-ST-2P
TILE SD [] DELETE 5.4 TITLE CiChange [ Addition
NAME WILLIAMS, MARY 52 NAME
sTrReer ApoRESS! 904 HAMPTON RD 5. STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 54 CATY- ST-2P —
TME 10 [X DELETE 6.1 TME g ULe. . /. AcChange ] Aadition
NAME LAFOLLETTE, ELSA 62NAME De/t Bss ﬂ / Qj’/‘eed‘lfs .
streeTanoress | 324 CHANNEL LANE 63 STREETADDRESS | (S¥ /7 J ver V/ew -
CITY-ST-2P NOKOMIS FL B4 G- ST-2P /’/ fri %/‘1 AL F / 42 7

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07()(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

r on an attachment

an addrass, with all other like empowered.

» INC.
Principal Place of Business Mailing Address .
727 N SHORE RD. PO BOX 381 '
324 CHANNEL LANE 324 CHANNEL LANE ;
NOKOMIS FL 24275 NOKOMIS FL 34274 i
us us » |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 06/07/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E!ﬁ“"—'-‘ e — -‘ﬁ»———-—z_llﬁ o Sy NP s S [ 59"1693504 i L Not Applicable
City & State City & State 5. Cortifoato of Status Desied [ $8.75 Additional
-EI ;‘ Fee Reguired
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 may Be
;l FZ;I ;l I;l Trust Fund Contribution B Added to Fees
9. Name and Address of Current Ragistered Agent 40. Name and Address of New Registarad Agent
’ 81] Name
HENRY MCFARLAND 82| Streat Address (P.O. Box Number is Not Acceptable)
1525.CREST DR.
ENGLEWOOD FL 34293 5
84| City

CR2EQ37 -(11/98).

CEED ApFollette 3/ ptsg Porr) St0- 2123

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



