SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/15/53: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT - Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 7330

1. Corporation Name

FIRST BAPTIST CHURCH OF LISBON, INC.

Principal Place of Business Mailing Address

FIRST BAPTIST GHURCH OF LISBON 36303

36306 EMERALDA AVE LEESBURG FL 34788
LEESBURG FL 34783 us
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FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90018 008 ****6]1 .25
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2a. Maling Address

6] 3 6203 Emeraldn. Ave,

3. Date

{ncorporated or Qualifed
06/16/1975

2. Principal Place of Business ¢y & |, SYON
21E pst Raghi St O e tch

Suite, Apt. #, otc. V. Suite, Apl. #, elc. 4. FEI Number Applied F
22 7] 59-2387174 No't):ppli:ble

City & State City & State , , . $8.75 Additional
E‘ Lo 63\3&\"(1 ) ‘-:I b el A_G_ -EI Lgetsbu f-\?e\u't\[) o dCL 8. Certifcate of Status Desired O Fee Required

Zip ~*7 Country Zip ntry 8. Election Campaign Financing $5.00 MayB
] Y8R B Lale. = AYNSY Lo K €. | ™ Trst Fund Contribution U Addd to Foes.

10. Nams and Address of New Registered Agent

9. Name and Address of Current Regls_terad Agent
81
WALLS, ROY C 82
10547 TIMBERGATE RD. - BOX 11
LEESBURG FL 34788 83
84

N Doy lenm W, Diek

AT

. Box Number is Not Al table)
o rnand ;]1 VO ot '

“LeeShu o,

85

L 27
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11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits thi
office or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of direct
agent. | am famil?iiz:, and accept the obligations of, Section 617.0503, Fiorida Statutes.

kement for the purpose of changing its registered
. | hereby accept the appointment as registered

»-2-/449

SIGNATURE Signature, typed or printed name of registered agent and title f & |hNﬂ {NOTE: Reg Agent sig required whan rei DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE P ] DELETE 1ATME CJChange [ Addilion | O3,

NAME DICK, GLENN W REV. 12 NAME 5

streeraooress| 1604 NORMANDY WAY 13 STREET ADDRESS ]

emv-stae | LEESBURG FL 4CTY-ST-ZP -~ |2

TME v [ DELETE 29 TITLE [JChange [ Additon | ©
- NAME ~STALER, BILLE_.. ... . . .. _ —- ] 22 NAME _ . - -

smeeraooress| 35316 LAKE BRADLY DR 2.3 STREET ADDRESS -

CITY-ST-ZIP LEESBUHG FL 34788 2.4 CITY-ST-2P

TME D {7 DELETE 34 TITLE [CJChange  [] Addition

NAME STALER, CHESTER 32 NAME

streer aooress| 39316 LAKE BRADLY DR 33 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34788 34.CITY-ST-2P

TME T . [J DELETE 4.1 TNLE [QChange [ Addition

NAME VANHORN, WILMA C 4.2NAME

sreeraooress| 400 CRICKET HOLLOW 43 STREET ADORESS

CRY-ST- 7P ELISTIS FL 32726 44 CITY-ST-ZP ‘

TMLE T [ DELETE 5.1TIMLE [Jchange [ Addition

NAME WALLS, ROY C 52 NAME

smreeTappress| 10547 TIMBERGATE ROAD, BOX 11 53 STREET ADDRESS

CITY-ST-ZP LEESBURG FL 34788 54 CITY-ST-ZP

TME [ DELETE 6ATITLE [OcChange ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){f}, Florida Statutes. | further certify that the information
indicated an this annual report or supplémental annual report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

, or on an attachment

with an address, with all other like empowered.

£-8-1977 _zc2-35)- oFos

SIGNATURE AND TYPED OR PRINTED !dAME OF SIGNING OFFICER Ot DIRECTOR

Daytime Phone #



