FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Feb 04 1998 8:00am

Secretary of State

DOCUMENT # 735506 (8)

EAST BAPTIST CHURCH OF DEFUNIAK SPRINGS, FLORIDA

Principal Place of Business Mailing Address -
910 BAY AVE. 910 BAY AVE, ifi S
DEFUNIAK SPRGS FL 32433 DEFUNIAK SPRGS FL 32433 * Dat‘a‘;;a%"{g%m e
4. FEI Numbér ’ Applied Far
53-1603625 Not Applicable
Principal Fl f Busi 2a. Maili j i )
rncipal Flace of Business l—, Maling Address 5. Cerificate of Status Desired [} $8.75 Adaitional

25 Fee Required

Suite, Apt. #, et Suite, Apt. #, efe. 6. Eiection Campaign Finanging $5.00 May Be

—2;] §| Trust Fund Contribution Added to Fees

Gity & State City & State Is this nonprofit corporation a homeowners assaciatior’?

yes [ INo

7.

2
j21]
3

=] 28]

Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;;l |25] E‘ ;' Persgnal Property Tax due June 3. [lves [ No
9. Mame and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent )
i ’ 81 MName R T
GRICE, JOHN 82| Street Address (P.O. Box Number is Not Acceptable}
1048 BAY AVENUE
DEFUNIAK SPGS FL 32433 83
84| City g |85| Zip Code
FL [®[

11. Pursuant to the provisions of Sections 817.0502 and B17.1508, Florida Statules, the above-named corporation submits this staternent for the purpese of changing its registered
coffice or registered agent, or both, in the State of Florida. Such change was aqfhorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Elgnalure, Ivped of printed name of registerad agent end Litte H applicable, (NCTE: Feglstered Agent signatura required when reinstating) A DATE
12 OFFICERS AND DIRECTORS il EE2 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D - ~ |J DELETE 1.1 TINE S " L1 Change T Addition
NAME LAIRD, RALPH 12 NAME
smeeTappress | PLO. BOX 1745, 52 N. SHORELINE CIR. 1.3 STREET ADDRESS
CHTY- ST- 21 DEFUNIAKX SPRGS, FL Q000 1.4 CTY-§T- 2P
TIIE D ~ T CELETE 21TNLE “ClcChange [ Additian
NEME CARROLL, DONALD 22 HAME
smeeT aporess | 2848 COUNTY HWY 183 NORTH 2.3 STREST ADDRESS
ITY-ST- 7P DEFUNIAK SPRGS, FL 00000 2, 4CITY-ST-2P
TALE D ) [T DELETE 31 TITLE [ Change T Addition
NAME GRICE, JOHN 32 NAME
streETaporess | 1048 BAY AVENUE 3.3 STREET ADDRESS
CITY-5T-2P DEFUNIAK SPRS, FL 00000 34, CITY- 5T-BP
TIMLE ’ [T oeLere 41TILE [ Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY~ST-2IP
TIE [T DELETE 51TITLE - T LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST- 2P
TITLE ) I DELETE 8.1 TITLE o ~L1Change [ Additicn
NANE 5.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 OITY-ST-ZIP

14. 1 heretyy certify that the information supFIied with this fillng does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes, | further ¢erlify that the Informalfion
Indicated ¢n this annual repert or supplemental annual repert |s true and accurate and that my signature shall have the same legal effect as if made under gath; thal [ am an
officer or director af the corporation o the recalver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, :

SIGNATURE:

T Dale T Daylime PRone # ammmeees

CR2EQ37 (10/97)



