> FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FIRST BAPTIST CHURCH OF LEESBURG. INC.

(1)

R0 O A

Principal Place of Business Mailing Address
220 N. 13 ST. (34748) 220 N. 13 ST. (34748)
P G BOX 490957 P O BOX 490857
LEESBURG FL 34749 LEESBURG FL 34749
3. Date Incorsorated or Qualified 3a. Date of Last Repont
04/12/1995
2. Principal Place of Business 2a. Malling Acldress 4. FE1 Number Applied For
.2_1‘ FEI 5 7837 Not Applicable
Suite, . #, . Suite, Apt. #, . iti
vite, Apt, #, elc. uite, Apt. #, elc 5. Cortilicate of Status Desired 0 $8.75 Adc!monal
'EJ 27 Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Bo
23 B Trust Fund Contripution O Added o Fees
Zip Country Zip Country 8. This corparation has liability far intangible tax under s. 199.032,
24 ’El E] [30] Florida Statutes O ves E1No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name .
BLANCHARD, JUDY B2| Stool Addioss (PO, Box Number is Not Acceptanie)
220 NORTH 13TH ST.
LEESBURG FL 34748 ) &3
84| City FL ‘as'l Zip Code

13. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B817.0503, Florida Statutes.

SIGNATURE -~ e S
Sigraturs, typed or printed narme of regislerad agent and title if applicable: [NOTE: Regstered Agent sigratary raguired when ranstating! DATE
1z OFFICERS AND DIRECTORS 13 ADDITONSCFHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TIILE D {JCELETE 117IMLE [OChange [ Addition
NAME JONES, AL 12 NAME
streeT oress | 503 GIBSON ST 1.3 STREET ADDRESS
CITY-S1- 2P LEESBURG FL 34 CITY-§T- 2P
TITLE T [DELETE 21 TITLE change [ Addition
NAME WALKER, JAMES M. 22 NAME
sweer anoress | 1009 COTTONWCOD 23 STREET ADDAESS
CiTY-ST-21P LEESBURG, FL 00000 2 4CTY-51-2P
TITLE [ [JOELETE 31TMLE . CJChange [ Addition
NAME BAKER, PEGGY A 3.2 NAME '
seeaooness | 220N 13TH ST 33 STREE? ADDRESS
CITY-ST-2IP LEESBURG, FL 0 34.CNY-51-2IF
TILE D CJDELETE 417M1LE iChange L] Addition
NAME MCLEQD, JOHN 42 NAME
streer anoress | 32124 KINNE PEARCE RD 43 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 44 CITY-ST-27P
TIE D [ IDELETE S1TITLE [CYCrange [ Addition
NAME SAFFORD, JAMES T. 52 NAME
sreer anoress | 05509 E. HARBOR DR. 53 STREET ADDRESS
CITY-ST- 2 FRUITLAND PARK FL 54 CITY-57- 2
TILE P PRpeere 61T [ Wirage T3 radtian
NAME JONES, RANDY A. $ 82 NAME HOBBS \EDWARD T,
smeer anneess | COUNTY ROAD 120 sasTeErAoniss |pif@ PALO YERDE DR.
CY-ST- 2P WILDWOOD FL sacnr-s-2r |} e AU R EL 35‘[1[_8
(k)

14, | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not gualify for the exemption statel in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ancual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diregler Gthe corporation or the recpiger or e empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

SIGNATURE:  3-28-9%  (852)781-95%0

— - vulll .
pjle F NG OFFICER OR DIRECTOR

CR2E037 (12/95)




