FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735506

1. Corporation Name

» INC.

EAST BAPTIST CHURCH OF DEFUNIAK SPRINGS, FLORIDA

Principal Place of Business

910 BAY AVE.
DEFUNJIAK SPRGS FL 32433

Mailing Address

910 BAY AVE.
DEFUNIAK SPRGS FL 32433

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90014 036 ****6] .25

R

2. Principal Place of Business 2a. Mailing

Address

3. Date Incorporated or Qualifed

21] ' 26] 04/07/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27| - 59-1603625 Not Applicabla
City & Stats City & Stat iti
R4 ° b4 ° 5. Certifcate of Status Desired a $8.75 Adc!monal
?3-| -{3] Fee Required
Zip Country Zip Country 6.. Election Campaign Financing 0 $5.00 may Be
24] [2s] [20] _Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
’ : 81| Name
GRICE, JOHN : 82| Street Address (P.O. Box Number is Nol Acceplable)
1048 BAY AVENUE : :
DEFUNIAK SPGS FL 32433 83 _
84|{ City 85| Zip Code

PRI

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the a

bava-named corporation submlts this slalemam for the: purbosg of changmg iis; registefed
“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 ppolmment as eglstered s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

FH

Slgnature, typed or printed name of registerac agent and title if applicable. (NOTE: Regiatered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [J DELETE 1.1 TITLE IR N [OcChange [ Addition
NAME LAIRD, RALPH 12 NAME
streetaporess| P.O. BOX 1745, 52 N. SHORELINE CIR. 123 STREET ADDRESS O
CITY-ST-ZP DEFUNIAK SPRGS, FL 00000 14 CITY-8T-2P
TIMLE D L[] DELETE 24TME [CJChange  [JAddition
NAME CARROLL, DONALD 22 NAME
seer anoress| 2845 COUNTY HWY 183 NORTH 23 STREET ADDRESS
arv-st-ze | DEFUNIAK SPRGS, FL 00000 2.4 CITY-57-2PP :’ L
D I DELETE 31TME [QcChange [ Addition
.|-GRICE, JOHN 32NAME
5|-1048:BAY AVENUE 33 STREET ADDRESS
-] DEFUNIAK - SPRGS, FL 00000 34, CITY-ST-2P
[ DELETE 41TME
. 4 2NAME X
STREET ADDRESS 4.3 5TREET ADDRESS -
CITY-5T-ZIP 4.4 CITY-5T-2F i £ 4
FINE 3 DELETE 51TME I___l Change I:] Addmon
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST-2ZIP 7 54 CITY-5T-2P i < )
TMLE [ oeLeTE 8.1 TITLE [Chenge [ Addition
NAME 6.2 NAME " '
STREET ADDRESS| .3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-ST. 20

indicated on this annual raport
officer or director of the co
Block 12 or.Block 13:if chagd

SIGNATURE:

or the, recerver or instee empowered 2

14. | hereby cer‘tify- that the -mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
pr’supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
executa this report as raqmred byl Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Qux 15, floa _ 85o/392-2334



