CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT g

FLORIDA DEPARTMENT OF STATE

Sacretary of

Katherine Harris

State

BIVISION OF CORPORATIONS

DOCUMENT # 739557

1. Corporation Name

GALILEAN BAPTIST CHURCH, INC.

Principal Place of Business

CJO 9727 CREEK ST.
YOUNGSTOWN FL 32466

Mailing Address

C/0 9727 CREEK ST,
YOUNGSTOWN FL 32466

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90187 00

* 1

g HHxx51.25

137996 - 90187 B T

/
AR

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ; N hl2s] 07/05/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 Loo&Johw Pitts Rd (=] 59-2389199 Not Applcsti
Clfy & State City & State _ . $8.75 Additioral
1 5. Cerlifcate of Status D d O N
= Pawamp City, FL @ it of s o Fo R
Zip Cotnirfy Zip Country 6. Election Campaign Financing $5.00 may Be
24 55;2 LI O L[ E;I L( S ﬂ' ;;I iaﬂ Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
PARKER, MIKE PASTER 82| Stroet Address (P.O. Box Number is Not Acceptable)
8931 TRACEY WAY
PANAMA CITY, FL 83
PANAMA CITY FL 32404 84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Regi d Agent sig required when q) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11 TMLE : [JChanga [ Addition
NAME QLIVER, JIMMY 12 NAME
streeTaooress| 3518 D STREET 1.3 STREET ADORESS
CITy-ST-2P PANAMA CITY, FL 0 1ACITY-5T-2P
TILE ST {J DELETE 24 TMLE [lChange [ Addition
NAME GRAHAM, MARGIE 22 NAME
smreeTAnoress| 9727 CREEK STREET 23 STREETADORESS
CITY-ST-TP YOUNGSTOWN, FL 0 2.4 CITY-5T-2P
TIMLE D [ DELETE 11 TMLE - [Change  [] Addition
NAME MASON, DARYL 32 NAME
streetanoress| 1501 WYOMING AVE 33 STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 34.CITY-ST-2IP
TME D (1 DELETE 41TME {TJChange {7 Addition
NAME MELVIN, BILLY 4.2 NAME
stReeT Aopress| 6633 RASCH ROAD 4.3 STREET ADDRESS
GiTY-ST-ZP PANAMA CITY FL 44 CITY-ST-2P
TME [J DELETE 5.4 TITLE [Qchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TMLE [J DELETE 61TME - [OChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST-ZIP BACITY.ST-2IP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutss. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)




