FILE NOW: FILING FEE 1S $61.25 FILED

e, G0 memroem | May 16 1997 8:00am
ANNUAL REPORT LTy .

1997 ntws;:c::gozpsf;iiﬂorus S C Cretary Of State

DOCUMENT # 73919 (4)

1. Corporalion Name

COLONIAL BAPTIST CHURCH, INCORPORATED

Mailing Address ”II'" ||||I ""I ||||| "I“ !I"l |||| ||||| I'l" I,I" I‘I" ||||| |||'l |"|

Principal Place of Business

2955 ORANGE PICKERS RD 2955 ORANOE PICKERS RD
PO BOX 24484 PO BOX 24454 E 5
'll:écm: MLE FL 32228 JACK LLE FL S224 3. Date Incorporat;; or Qualified | 3a. Date of Last Re,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
21 26] 592496960 Not Applicable
Suite, Apl #, elc. Suite, Apl #, alc. N $8.75 additional
E] ;;] 8. Certificate of Status Dasired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May e
E] z_a] Trust Fund Contribiftion 0 Added to Fess
Zip Country Zip Country B. This cotpotation has liablity for Intangible tax under 5. 189,032,
24] ?5] 20] 30| Florida Statunes Oves Clne
9. Name and Address of Current Registered Agant 0. Name and Address of New Regisiered Ageni
81| Name
N|PPEH. JAMES L B2| Strest Address [P.O. Box Number is Not Acceptabls)
1818 THE WOODS DR.
JACKSONVILLE FL 32216 8
B4§ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Stalules, the above-named corportalion submits this statement lor the purgosa of changing its registered
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 appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

S|GT‘JATURE Sigrahre, lyped o prirged nama ol regetered agent and Tite if applicable (NOTE: Registerod Agent signatura required whén relnstaling} DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TinE, D L] DECETE 1.1 TMLE [ change T Addition g_
NAME HALL, RON 1.2 NAME b
smeeraoress | 12818 LONGVIEW DR, E. 13 STREET ADDRESS §
CITY-§1- 21P JACKSONVILLE Fi 32223 1.4 CATY-5T- 2P &
THiE 1O I DECETE 21TLE W Change [ Aadition |©O
NANE BLACK, MARY F. 22 NAME |

seer ooress | 6188 SIESTA DEL RIO OR 23 STAEEY ADDRESS

Ly-51- 2w JACKSONVILLE FL 2.4 CITY-ST- 2P

T D 1] peteve INIME [T change [T Addition
o ALLEN, CHARLES Rl

stneer aonmess | 1945 CR 13 N 3.3 STREET ADORESS

CTY-S1- 2P ST. AUGUSTINE FL acmy-sTze | o/
e D W DELETE 41 TITLE &1 Taylor "5 Than il

NAME WRIGHT,,NORMAN 4.2 NAME 14oH foe~ qate. D ¢

stacer aoohess | 3813 E PL. 4.3 STREET ADDRESS

or-stze_ | JACKSONVIDME FL 32223 worsae  |[NA¢ Tl 33ax3

THE P T DELETE BITITLE [ I change [ Addition
NAME WARREN, LES 5.2 NAME o002 1594920

sweer sooness | 3189 LAUREL GROVE N 5.3 STREET ADDRESS -05/23/97--01078--015

CIY- §1-20 JACKSONVILLE FL 32223 S4ETY-ST- 2P #¥61. 25

I D I CELETE E1TITLE Shn ATRimew ™ Change [ Addition
N HANSCQM, JOHN b2MAME 2883 borette Road

staer aooress | 3241 JULINGTON CREEK RD. sasTREET A0ORESS | e Ksomuille, Fl 32223

CITy-S1- 2P JACKSO FL 32223 G4 LY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualfy for the axemption staled in Section 118.07(3)(i), Florida Statutes. 1 furlher certify that the

infarmation indicated on this annual repott or supplemental annual report is true and accurate and that my signaturs shall have the sams legal afect as if made under oath; that
{ am an officer or director of the corporagfon or the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changled, or on an atlac| nt with an address.

SIGNATURE: 77N SRR D 40259

P ALATIIRE AN IVEED OB PANTED NAME OF BIGNING OEFICER OR MMBECTOR Data Davtima Fhone § ROR4A9R’




