FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 742318 (9)

1. Corporation Name

FIRST BAPTIST CHURCH OF HOMESTEAD, FLORIDA, INC.

RO A IO

o

R ™, FLORIDA DEPARTMENT OF STATE~ N

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

240 N. KROME AVE. 240 N. KROME AVE.
HOMESTEAD 33030 HOMESTEAD 33030
3. Date Incorporated or Qualified Ja. Date of Last Report
04/10/1978 04/13/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE!{ Number Applied For
1] 6] 59-0791013 Not Applicabie
Suite, Apt. #, etc. ite, . #, alc. it
Ui, Aat. #, et Sufle. Apt. #, et 5. Certificate of Status Desired (] $8.75 Add.|t|ona1
m ;} Fee Raquired
City & State City & State 6. Election Gampaign Financing O $5.00 May 8o
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s. 199.032,
[24] 25 |29] ;‘ Florida Statutes 1 ves XXNo
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Nama
WILLIAMS, TED 82| Suect Address (P-O. Box Number 15 Nol Accepiable)
240 NE 16 ST
HOMESTEAD FL 33030 &3
84| Gity FL 85[ Zip Code

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above -named corporation submils this statement for he purpose 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 diractors. | hereby acoept the appointment as regisiered agent. t am
farmiliar with, and accept the obligations of, Section 617.0503, Fiarida Stalutes.

SIGNATURE e e SR S : e _
Slgnature. typed or prinled name o registered agent and litle If applizable. [NQTE: Regstered Agent sigrators required when reinstaring! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 &
TILE VT [JoeLETE 1.1 TITLE [ Change [ Addition g
NAME ANDERSON, BOYD 1.2 NAME 5
smeeraooress | 20641 SW 168 AVE 1.3 STREET ADCRESS &
CIrY -51- 2P HOMESTEAD FL 14CIY-5T- 2P o
TITLE ST [IDELETE 21TILE [CIchange ] Addition |O
NAME LEGGETT, MARJORIE 22 NEME
streeT aDoRESS | 90 NE 19 8T 23 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 2 4CITY-§1-21P
TITLE CT [CIDELETE 31TILE [JChange  [] Addition
NAME WILLIAMS, TED 3.2 RAME
stReeT aoDREss | 240 N.E. 16TH STREET 33 STREET ADDRESS
CiTy-§1. 2P HOMESTEAD FL 3.4, CITY-S1-7P
THLE [IDELETE 41TLE [tChange 3 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 4.4 CGITY-5T- 2P
TITLE [CIDELETE SATITLE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 54 CITY-51-2IP
TLE [CJDELETE 6.1 TIILE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 64CI1Y-§T-21P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | 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 carparation or the receiver or trustae 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 on2n attachment with an address.

(g 4% Marjorie Leggett Manch 11, 1996 (305):247-8672

SIGNATURE: -/ | /i fcc.
{. SIG.‘"A URE AND TY| !




