FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 731548

1. Corporation Name

FIRST BAPTIST CHURCH OF DUNNELLON, FLORIDA, INC.

Principal Place of Business

20831 POWELL RD
DUNNELLON FL 34431-6301

Mailing Address

20631 POWELL RD
DUNNELLON FL 344316301

FILED

Mar 10, 1999 8:00 am;
Secretary of State

03-10-1999 90131 028 ****61 .25

ARG AR VOOMR A

2. Principal Place of Business

2a. Mailing Address

2] 126}

3. Date incorperated or Quaiifed

01/03/1975

Suite, Apt. #, elc.

22 Tt T T

2]

Suite, Apt. #, etc.

4, FEI Number

Applied For

—=-50-0979920 — —

| Not Applicable—

City & State City & State $8.75 Additional
5, i i " R
E! EE] Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 MayBe
;] IE‘ E‘ [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COX, LA M
10095 S.W. 182 COURT
DUNNELLON FL 34432

81| Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Signature, typed or pnnted name of registered agent and titke if applicable.

(NOTE: Registered Agent signaturs requined when rainstating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1ATIMLE [JcChange [ Addition
NAME MONGOMERY, ROBERT L 1.2 NAME

sTreeT aporess| 21343 S.W. PLANTATION STREET 1.3 STREET ADDRESS

CITY-5T-2P DUNNELLON FL 34431 14 CITY-ST-2P

TIME SD [ DELETE 21THTLE C)Changs L] Addition
NAME SIMS, BETTY M 22 NAME e

sTrReeTADoREss 9585 S.W. 190TH AVE ROAD 23 STREET ADDRESS )

CITY-ST-2IP DUNNELLON FL 2.4CITY-ST-2P

TMLE Dy [ DELETE 31TMLE [jChange [ Addition
NAME FAIRCLOTH, FRANK 32NAME

streeranoress| 9140 N CEDAR COVE ROAD 3.3 STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34434 34, CITY-ST- 7P

TILE D [ DELETE 41TME [OChange [ Addiion
NANE COX, LILA M 4.2 NAME

stReeTAopRess| 10095 S.W. 182 COURT 4.3 STREET ADDRESS

CITY-ST.2P DUNNELLON FL 34432 44CTY-5T-2P

1ITLE [ DELETE 5.17ILE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-ZIP

Tme | [ DELETE 6.17TME [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-5T-2P

fee

CR2E037 (11/98)

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowerad 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:

or on an attachment with an address, with all other like empowered,

‘ &Z: * Qq

Date ©

Paytime Phone #



