FILE NOW: FIL

ING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 d

ik S

o/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Nama

FIRST BAPTIST CHURCH OF DU

DOCUMENT # 7315;48

(4)

NNELLON, FLORIDA, INC.

Principal Place of Business

20631 POWELL RD
DUNNELLON FL 344316301

| ORI

Mailing Address

20831 POWELL RD
DUNNELLON FL 344316301

3. Date Incorporated or Qualfied 3a. Dale of Last Report
01/03/1975 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
?{‘ El 9'0979920 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 additional

5. Cerificate of Status Desired
22 |27] i oeTesn - Fee Required
City & State City & State 6. Election Carmpaign Financing O $5.00 may Be
rvgﬂ E\ Trust Fund Contribution Added to Faes
Zip Country p Country 8. This corporation has habilty for intangible tax under s, 199.032,

Zy
[24] |25] ) |30] Fionda Statutes ves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKS, J. GHRISTOPHER 821 Strect Address (P.O. Box Number is Not Acceptable)
18750 SW 77 PLACE ROAD
DUNNELLON FL 34432 8
84| Cit 85! Zip Cod
ity FL l I p Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of charging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the co‘poration’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE - R i o S o B . .
Sigiratare typed or praoted name of regestencd agent @k titie f oo etk TE: Registarca Agant sgnatars required whan ranstat ng; DATE
2. OFFICERS AND DIRECTORS 13. DO TNSICHANGE 5 10 OFFIGE RS AND DIREC 1ORS N 12
TmeE PD [IDELETE 11 TiLE []Change [} Additian
NAME RYMAN, ISAAC R SR. 12 NAVE
seeeraneress | 12335 N OAKLEAF TERR 13 STRLET ADDRESS
CITY-§1-2P DUNNELLON FL 14 CITy - ST-2IF
TILE (3] [ IDELETE 217I1LE Clchange  [J Addition
NAME SIMS, BETTY M. 22 NAME
st aooriss | 9585 S.W. 190TH AVE ROAD 23 SIRZET ADDRESS
CITY-ST-21P DUNNELLON FL 2 ACHY-S1-2P
TIILE VD []DELETE J1TIE [JChange [ Addition
NAME BRAY, TERRY R. 32 NAME
sreeranoress | 19971 WOOD DUCK DR 13 §TRIE [ ADDRESS
CTY-5T-2P DUNNELLON FL 34 CITY-50-2P
THLE T [JDELETE 41TLE [JcChangs  [] Addition
NAME HICKS, J. CHRISTOPHER 4 2 NAME
sweel rooress | 18750 SW 77 PLACE ROAD 43 STREET ADDRESS
CITY-ST-2F DUNNELLON FL 44CITY-ST1- 7P
TINLE [CDELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
SIHEET ADDRESS 5 STFEE) ADDRESS
QTy-ST-zP 54017-81-7P
TITLE [DELETE 61TITLE [Ochange  [J Addition
NAME B.2 NAWE
STREET ADDRESS 6.3 STHEET ADORESS
CTY-ST-2P 64Tt -ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and coes not qualify far the exernption stated in Section 118.07(3)(k), Floida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the sarme logal effect as if made under
path: that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, ar an an attachment with an address.

SIGNATURE: QM;?ZK» Z,/ i

smNA'TyE AND TYPED ORPRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

AN/

Oate

h 7D‘5~,':me Prore #

CR2E037 (12/95)




