FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT .‘_s;'"f"ﬁi{?% FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # 73307 (7)

1. Corporation Name

FIRST BAPTIST CHRURCH OF LISBON, INC.

NN MR RN

Principal Place of Business Mailing Address

FIRST BAPTIST CHURCH OF LISBON 36303 EMERALDA. AVE

36303 EMERALDA AVE “{E?B SF?GHI?{Y 31‘41

I['ESESBURG FL U788 ‘I]Es 3. Date lncorgorated or Qualified { 3a. Da&:l{.gsl Ia%rl

06/16/1975 /18/1

2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] %] A [’_‘Q_QE_EW e 59-2367174 _[Not Applicable
El Suite. Apt #, etc. —2?[ Sute, Apt. 4, efc. 5. Certificate of Status Desired O si’li:qﬁﬂ%ml

City & State City & State . 8. Elaction Campaign Financing $5.00 may 8o
23] 28] L&eshbfgkg\m Trust Fund Contribution | Added 10 Fees
Zip Country i mry 8. This corporation has liability for Intangible tax under s, 199.032,

24 m ;;I Z'pa\k‘l $% _3—6] L..Q-M Florida Statutes [Ives [INo

9. Name and Address of Current Registersd Agen! ‘ 10. Name and Address of New Reglstersd Agsnt
81| Name
ROY C. WALLS 82| Stroot Address (P.0. Box Number 1 Not Accopiabio)
0547 TIMBERGATE RD. - BOX 11
LEESBURQG FL 34788 »
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the pur, of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporelion’s board of directors. | hereby accept the appointment &s registered

agent. | am familiar with, a‘;m accapt the obligations of, Section 617, , Florida Statutes, q
SIGNATURE é #:_azj:_g___
B, d or prinled name of ragistered agent and titke if appficable. (NOTE: Regielasad Agent signaire requirsd when reinatating) : OA

pnalur
12. OFFICERS AND DIRECTORS IE/ 13, ADDITIONS/GHANGES TO OFFIGERS AND %STORS llg] 12 g‘
TILE P DELETE 11TIMLE . . nps Addiion | &5
NAME ROY C. WALLS 1.2 NAME Re.,\(. G\e’nn wa’01c-k ~
staeer aooeess | 10547 TIMBERGATE RD.-BOX11 1.3 STREET ADDRESS oy Nor“‘? L' . %q_‘] L‘ q §
CITY-S1- 29 LEESBURG FL 14 CTY-S1-2 ebUJ'Q AalAR do &
TILE Y L] DeLETE 21 TMLE ‘ - L¥change  TJ Addition |O©
NAME STALER, BILLIE 22 NAME
sraceranpress | 35318 LAKE BRADLY DR 2.3 STREET ADDRESS
BIrY-51-2IF LEESBURG FL 2 4CITY- ST-71P
TIILE D L] DELETE 31TME i) Change 1] Acdition
NAME BLAZEDALE, RUTH 32 NAME
sweeraponess | 547 LOCK ROADT. 33 STREET ADDRESS
CITY-S§T-2F LEESBURG FL 34.CITY-5T-29
TILE D [ DELETE 41 TE [T change L] Addition
NAME STALER, CHESTER 4 2NAME '
streeTaooarss | 35318 LAKE BRADLY DRIVE 43 STREEE ADDRESS
chy-st-2 LEESBURG FL A4 GITY-ST- 29
TILE D L] DELETE 51TITLE : 1] Change [ Addition
NAME STEELE, IMOGENE 52 NAME ‘
streeraooness | 35918 GOOSE CREEK ROAD 53 STREET ADDRESS
City-51- 7 LEESBURG FL 54 CITY-ST-2P .
L LI orLETe 61TITLE L change LI Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-S1-2IP 64 CITY-5T-2IP :

1. | do hereby certify that the information supplied with this filing does not ﬁqalify for the exermnption slated in Section 118.07(3)(), Florida Stajutes. 1 further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made undar oath; that
" am an olficer or director of the cor, or the receiver or trustes empowered to executg this report &s required by Chapter 817, Florida Statutes; and that my neme

sears in Block 12 or Bloc;&f; ment ‘\!vilh @iﬂdre ‘
N‘URE- . el H-pi— 47
e

AR ALY
7 Oadire Pnore f DOINARD .. |

ati




