FILE NOW: FILING FEE 1§ $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 735725 (4)

1. Corporatron Name

FIRST BAPTIST CHURCH OF GLEN SAINT MARY, FLORIDA

Principal Place of Business Mailing Adaress

SOUTH GEO. TABOR BLVD. SOUTH GEO. TABOR BLVD.
GLEN ST. MARY FL 32040-7633 GLEN ST. MARY FL 3240

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date&ofoor%ciringa; 6or Qualified 3a. Da!ﬁ ltl:fr Iéﬁ}l'lw

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 }—3] 59'1 Not Applicable
Suite, Apl. #, slc. Suite, Apt. ¥, etc. N ) $8.75 Additlonat
. ¥
E ;l 6. Certificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;l Trust Fund Contribuhon | Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 188.032,
24] [25] 20] 30] Florida Statutes ves [INo
4. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
81] Name
PATTERSON, P., TIM 82| Stieel Address (P.O. Box Number is Not Acosptabis)
GEORGE TABER BLVD
GLEN ST. MARY FL 32040 83
84| City FL 85| Zip Code
11, Pursuant Lo the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statemant for the pur  of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaltion's board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations aof, Section 617.0503, Fiorida Statutes.

SIGMATURE
Signature, typed or printed nama ol registered agent and tile if applicabie. [NCTE Registarsg Agent sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1 THTLE [T changs L Addition
NAME CANADY, OTIS 12 BAME
steeeTaboness | HWY 23-C 1.3 STREET ADDRESS
CAY-ST- 7P MACCLENNY FL 1A CITY-51-2P
TITLE DT [T DECETE 21 TLE [T Change L Addition
NAME LYONS, JC, JR 2.2 NAME
sweeTanoness | HWY 23D 2.3 SREET ADDRESS
CITY-5T-21P GLEN ST MARY FL 2 A CITY-ST-2P
TE D L] DELETE 31 TIME L) Change ] Addition
NAUE RAULERSON, T.J. 32 NAME
seeeTaboress {339 E MACCLENNY AVENUE 33 SFREET ADDAESS
CITY - §7-2IP MACCLENNY FL 34.CITY-ST-2IP
TITLE PD "] DELETE 41TILE [ crange [ Addition
NAME PATTERSON, P., TIM 4.2 NAME
streeTaoness | GEQRGE TABER BLVD 43 STREET ADDRESS
CITY-ST- 2P GLEN ST MARY FL 44 CITY-5T-2P
TILE L) peLere I?1 TMLE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oIy~ 57-2P 5.4 CITY-ST-ZIP
TTE ] DELETE 8.1 TITE [Jthange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP £.4 CITV-5T-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cenﬂy that the

inforeration indicated on this annual report or supplemsntal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Staistes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment wnh ana

SIGNATURE:

Date Daytime Phone 4 OOT 1208

CR2E(037 (9/96)

I




