FILE NOW: FI

NONPROFIT ) FLORIDA DEFARTMENT OF STATE
CORPORATION g “.g Sandra B. Mortham
ANNUAL REPORT 5

1996

LING FEE IS §61.25

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

(3)

BIBLE BAPTIST CHURCH OF ST. AUGUSTINE, INCORPORA

TED

Principal Place of Business

2485 OLD MOULTRIE RD
ST. AUGUSTINE FL 32086

Mailing Address

2485 OLD MOULTRIE RD
ST. AUGUSTINE FL 32088

ORI AR KA

3. Date Incarporated or Qualified

3a. Date of Last Report

03/14/1977 06/23/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 m 59'2128845 Mot Applicable
Suite. Aot #, etc. Sulte, ApL. 4, et 5. Cerlitcate of Status Desired 0 $8.75 additional
22 ;;l Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 mMay Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under 5. 199.032,
24 El El —3_0] Florida Statutes C) ves mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narre
ETHH[XE. TN.MANE B2| Street Address (P.O. Box Nurnber is Not Acceptable)
560 LEWIS PT. RD. EXT.
ST AUGUSTINE FL 32086 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named carparation submils this statement for the purpose of changing

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appantment as registered agent. | am

familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE __ -

Signature. e o printied tame of regeienid agent ard Ste 1 @i i

T Toghid Agt sk vyt v e g

s registered office

DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDIMCNSICHANGES TO OF Fi0EHS AND DIREGTONS 1N 12

TTLE PD [CJOELETE T1ILE [OChange  [7] Addition

NANE ETHRIDGE, TALMADGE 1.2 NAME

staeeT anoress | 560 LEWIS PT RD EXT. 13 STRELT ADDRESS

DITY-5T-21P ST. AUGUSTINE FL 140Ty-5T-2

TiLE sD CIOELETE Z1TILE Kictange [ Additien
22 NAME

steeer aoness | 24 PALMETTO AVE. sasmieaoniss | 4SS 3 Ave &

CITY-81- 7P ST. AUGUSTINE FL 2 40ITY-ST-2P St Aocustine BL-32 IZ)is

TIiE V1D CIDELETE 31TITLE TrD Y g (b Change [ Adeition

NAME STRATTON, JEROME 32 NAME

steeer ancess [ 125-B NINE MILE RD. 33 STREET ACIDRESS

CITY-ST-2P ST. AUGUSTINE FL 34, CITY-S1-2P

TITLE D [IDELETE 41TILE [Ochange ] Adgition

3 SPURLOCK, JESSIE 4 2NAME

sTeeranceess | 2575 SAN JUAN DR. 4.3 STREET ADDRESS

CITY-5T- 7P ST AUGUSTINE, FL 00000 4407751 2P

e CIDELETE S1TILE v D Dchangs B Adetion

NAME 52 NAME Oonald 'T&yl.of"

STREET ADCRESS sasmeaoouess | HSS3 Ave. C

CITY-ST- 2P siovsioe | St Avgustihe, FL- 31095

TITLE L IDELETE 61 TIILE i DChange  [7] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further

certify that the information inckcatad on this annual repart or supplemiental annual report is true and accurate and that my signatura sh
oath; that t am an officer or direclor of the corporation or the receiver or rustee ermpowered Lo execute this report as

appsars in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: _

" 'BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

-

all have the same legal effect as if made under
required by Chapler 617, Fiorida Statutes; and that my name

Elmad’?c‘/);“l,

qﬂ;t .

[ tn o Phone ¥

AT s P ]




