FILE NOW:

FILING FEE IS $61.2

NONPROFT P .’é} FLORICA DEPARTMENIIEE STATE
CORPORATION iy : Sandra B. Mor
ANNUAL REPORT Sacretary of
1996 DIVISION OF CORPOEETIONS
DOCUMENT # 73586 (5)
1. Corporation Name
HERITAGE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address “ll"”"ll ||||’ |“|HI“| Iml |||| |II" ||I“I I" Ill"l‘l" ‘|||
3065 HIGHWAY 297-A 065 HIGHWAY 297-A
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incogorated or Qualtied 3a. Date of Last Report
05/19/1976
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
;1 -§| 59'1665976 l/’ﬁot Applicable
Suite. Apt. #, etc. Suite, Apt. #, ete. ' 5. Gertificate of Stalus Desired O $8.75 Additional
E\ E] Fee Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ;] Trust Fund Gontribution Added 1o Feas
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?!:I 29] m Florida Statutas Yes [J o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS BOB L (PASTOR) B2| Stree Address (P.O. Box Number is Not Acceptable)
2513 SOUTHERN OAKS DRIVE
CANTONMENT FL 32533 8
84| City FL las| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Flonda Statutes, the above-named corparation submits this statement for the purpese of changing its registerad office
was autharized by the corporation’s baard of directors. | nereby accept the appointment as regislered agant. ! am

familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ~ :
Signature, typed or printed narme of regstered agent and tire | appl cabls (MOTE: Regstarad Agent sgnature required whar reinstalingh DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGE S TO OFF IGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11 TTLE [OChange [ Addition
NAME BARRINGTON, JOHN J. 1.2 NAME
steet aooress | 9850 BOWMAN AVE. 13 STREEY ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 14CITY-51-2P
TITLE TD [LJDELETE 21 TITLE Ochange ] Addition
HAME HUDSON, ELAINE 27 NAME
staeer appeess | 4001 CALICO DR 23 STREET ADDRESS
CiTY-S1-21P CANTONMENT FL 2 4TTY-ST-2P
TITLE D [CIDELETE 31TME OCrange [ Addition
NAME KELLEY, JOHN 32 NAME
staeer ooress | 34895 MAGNOLIA FARMS ROAD 23 STREET ADDIRESS
CHTY-5T- 2P ROBERTSDALE AL 34 CITY-ST-21P
TITLE [JOELETE FRRA S [JCnange [ Additien
NAME 4 2 WAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-TIP a4 C/TY-51-2P
TILE {CIDELETE 51TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54CTY-8T-2IP
TITLE CIDELETE §1TITLE [thange ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - 5T-2IP

14, 1 da nereby certify that the information supplied with this filing is voluntarily furnished and

13 ifchanged‘ oy] an an a}tachment with an address.

appears in Block 12 3 i
SlGNATURE:{ A Cethy

certify that the information indicated on this annual report or supplemental annual report is
oath; that | am an officer ?imctor aof the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes, and that my name

does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if macie undar

,I/xé 9//% Foy - 78637,

I

BIGNATURE AND TYPED GR PRINTED NARF QF BIGNING OFFICER OR DIRECTOR
A

Datd Daytime Frone &

CR2E037 (12/95)




