FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 ) O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secr etal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 733866 (8)

. Corporation Name

PROVIDENCE PROGRESSIVE BAPTIST CHURCH OF BARTOW,

AORDA HC- | ] TN

Principal Place of Business Mailing Address
PROVIDENCE PROGRESSWE M B C PROVIDENCE PROGRESSIVE M B C .
510 BOTTLE AVENUE $10 BOTTLE AVENUE
BARTOW FL 33830 BARTOW FL 33830-3613 _
s Us 3. Date Incorsoratad or Qualified | 3a. Da&of Last W
09/19/1975 /151
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 —2;] ) i Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ] $8.75 Additional
;E] = 8. Cartificate of Status Desired O Fee Required
Cily & Stale City & State €. Election Campaign Financing $5.00 May Bo
23 ;EI Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 189.032,
m ;;l -z;l m Florida Statutes Bves CINo
9. Name and Address of Current Reglstersd Agent : 10, Name and Addrass of New Reglstersd Agent

81| Name l‘i ' es S
DAVIS, FRED T., JR. 52| Sireet Address'[Pm
RT. 1, BOX 138, SOUTH AVENUE - i m_unmnim&&_&\va .

BARTOW FL 33830
Lokeloand FL® 2%k 11

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Siatutes, the above-named corporation submits this statement for the purggse of changing its registerad
office or registered agent, or both, In the Stata of Florida. Such change wag authorized by the corporation's board ol directors. | hereby acoepl the appointment as registered

agent lam familiar wwh and accepl the obllgaltons of, Section 617. Florlda Siatutes. )
SIGNATURE t] l‘-l 191
Signaluro \y:-ud of pnnlad name of vagstered agenl arki te lf applicable (NDTE Hap\shond Aﬂsmaiunm aquitedt wherWainalating) Y DATE”

84| City

12, OFFICERS AND DIRECTORS ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS iN 12 7}
TE V [T peLere 11T1TLE TREASURER. / DlrkcFor Wehape [ Asdiion g
NeMl BURGESS, CARL J. 12 NAME Carl J. Burqess §
sinect anoress | 830 POLK ST. 1asmen oess | BB Polk b'\'f‘ec«

CITY - §1-2P BARTOW, FLORIDA 0 1ACITY-51-2P ory ﬁ
T 10 ) DELETE 21T VICE Presidénd-/ Directe o
Naw FORSETT, VERNON 22MME Louis A. Bu €55 .

smeeraeess | 830 POLK ST. 2.3 STREET ADORESS ”—"—b l-"j""‘"é ks Bivd.

OrTY- 512 BARTOW, FLORIDA 0 2.4 CITY-ST-2IP e oﬂdw

TIE D LI DELETE 311MME S £TH rec ¥ Change Addition
HAME BURGESS, HERMAN L, 32 NAME Herman ‘- Sur CS‘

steeer aooess | B35 POLK ST, { sssmeeniooess | 595 welden R

oY= 51 218 BARTOW, FLORIDA 0 34.0T¥-§T- 2P &ﬂ.t"ﬁ'gﬁ | F (D 3 '&10

TmE PD [.J DELETE 41 TILE Ll Change L] Addition
NAME SIMS, OLIVE 4.2 NAME

sireeraponess | 1950 LAUREL STL 4.3 STREET ADDRESS

CIly-§7-7P BARTOW, FLORIDA 0 44 CTY-§1-2P :

TNLE [J beLETE 51MME _ ‘ L) Change L1 Addition
HAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

¢iry-S1- 2P 5.4 CITY-ST- 2P

TITLE [] DELETE 6.1 T1LE [(Jcnange T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-s1-71P _JeACTY.ST-2P

14. | do hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated In Saction 118.07(3)(i), Florida Statutes. 1 further cerlily that the
infarmatiors indicated on this annual report or supplemental annual report is rue and accurate and thal My signature shall have the same legal effect as if made under oath; that
I amn an officer or director of the corparation of the raceiver ot trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an altachment with an address.

SIGNATURE: D [N IEN97

FFICER DA DIRECTOR Pals Paytime Phone 4 QDS3430

T TSIGNATURE AND TYPED OR P msn NAME OF SGNI



