FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOMIDA DEPARTMENT OF STATE .

CORPORATION Sandra B. Mortharn
ANNUAL REPORT S . Secrelary of State, - - ’
1996 et DIVISION OF COBPORATIONS

DOCUMENT # 742468 (2)

1. Corporation Narng

WHITECASTLE BAPTIST CHURCH, INC.

MR MR

Principal Place of Business Mailing Address
7040 US 1 NORTH 40 US t NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
3. Date Incorparated or Qualified 3a. Date of Last Report
04/14/1978 03/13/1995
2. Principal Place of Business “2a. Malng Address 4. FEt Number Applied For
21 2E| 59'2948657 Not Applicable
Suite, Apt. #, etc. ite, A 3 . it
uite, Ap ele Suite. Apt#, etc 5. Certificate of Status Desired 1 $8'75 Adc!ltlonal
@ ;‘ - Fee Regquired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
El o _______2_81______________________ o B Trast Fund Gonlritaution Added to Fees
A Country Zap Gountry 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 25 28] E Floridka Stalutes {1 ves [INo
- 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 NameLfE Rﬂ*}p}) k
HOLCOMB- DR. RICHARD C. B2| Strat Ad.iru:uﬁ,o. Box N'u‘mber is Not Acceptable)
230 WHITECASTLE RD 12238 RicHiE Dy
ST. AUGUSTINE FL 32005 83
84 Gy [ 85] Zp Goda
£, Audustine FL % 53585

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits s stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autherized by the corporalon's board of directors. | hereby accept the appointment as registered agent. | am

familiar With,,ﬂld accept the Dbllga/tl:ms ot Bgction 61?.0&;\(})3. Fiorida Statutes » o, ) .
sonature (AL _A_i i?_x_ N Aag /f,’[f,,)g,/o,,, L | Ry 5 S IR . -4 -
SIgNAtTe, TaPhRT G Frirividd Rt Of txhrod agent &l Woe i apphat b INOTE Frungioberid fgpnt 5ignati e, 6] amed s fo 1rabil v, DATE
12. OFFICERS AND DIRECTORS - 13. TADDIT NS CHANGLS 10 OF FICE F15 AND DIFECTOMS 1N 17
TILLE FD [KJDELFTE 11T FD P Change  [) Addition
NAME HOLCOMSB, DR. RICHARD C. 12 HAME LEE,Ralp# &
srreet aochess 3 230 WHITECASTLE RD. 135teer paoRess | A DB Richis P
CITY-S1.21F ST. AUGUSTINE FL o 1401y 5121 StAubushHne , 11 308
THLE T BADELETE 2VILE CChange [ Additon
NAME LEE, RALPH K 22 NAME
seet aporess | 1228 RICHIE DR 73 STREFT AIDRESS
Ciry-5t-2p ST. AUGUSTINE FL _ 7 ACY.ST-20 _
TITLE VD BYDELETE 31TIE et CJChange [} Addition
NAME HOLCOMB, KATRINA C 22 NAME
srreerancress | 230 WHITECASTLE RD. 33 STREET ADDRESS
CiTY-S1-21P ST. AUGUSTINE FL 34 CITY-57- 2
TITLE VD [CJDELETE 41 TIILE [QChange [ Addition
NAME BOYD, JESSIE 4.2 Nauts
staceranoress | 406A GOQOPER COVE RD 43 SIREET ADDRESS
CiY-ST- 2P ST. AUGUSTINE FL L A4CITY-5T- 2P L
TTLE [3] CIorLeTt §1TIILE O Change [ Addition
NAME KELLY, MARY 52hAME
sineeraponcss | 6901 CATLETT RD. 53 SIRCET ATIRESS
CITY-ST- 216 ST. AUGUSTINE FL 32095 54CIN-51.2F
TITLE [CIoeLeTE BITILE, Change  [[] Addtion
NAME 67 NAME, -F_I.%? '::'D }_?585 r
) 2b/36--01 1ES--003
STREET ADDRESS 6.3 STREET ADDRESS ¥¥%51, 25
CITY-§T-2 64CITY-S1-2IP

14. 1 do hereby certify that the information supplied witn this filng is voluntarily furnished and does not gqually for the exernption slaled in Section 119.07(3)k). Florida Statutes | further
ceartty that the information indicated on this annual report or suppilenental annual report is true and accurate and that my signaturg shall have the same legal eftecl as if made undar
oath; that | am an officer or director o the cororation or the recawver or trustee empowesred 1o execute this report as required by Chapter 617, Florida Stalutes; and that My narme
appears in Block 12 or Black 13 1 changed, or on an attachmgnt with an address

SIGNATURE: _ [faepy / ,455 [ NTE (ax) Y1605

SIGNATYAE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [ian: < - T, Dagtn g Phioe 4
'\("{ ?“"7 f,~QL

CR2E037 (12/95)




