FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

= Katherine Harrls -
Secretary of State

DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90112 050 ****61.25

DOCUMENT # 742468

1. Corporation Name

WHITECASTLE BAPTIST CHURCH, INC.

TINNLEY W) IS NHTY R REE 5L immy
*

reaf-s0t2 - &
_/

Principal Place of Business

7040 US 1 NORTH
ST. AUGUSTINE FL 32095 -

Mailing Address

5837 PINE CREEK DRIVE
ST. AUGUSTINE FL 32092

AR MR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (28] 04/14/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 7] 59-2048657 Not Appiicable
City & State City & State _ . $8.75 Additional
H ’El 5. Certifcate-of Status Desired [ Fee Reguired
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
24 [2s] |29 [30] Trust Fund Contribytion g Added to Fess __
— ~—~ -9~ Name and Address of Current Registared Agent - T ~10. Name and Address of New Registered Agent
81] Nam
Lommons , Seott
LEE, RALPH K 82 Strgeﬂk?gress P.0. Box Nipnber is Not Acceptabie)
1632 NATACIE ROAD Ine. Ceeek Drude
ST. AUGUSTINE FL 32095 .
B84 Ci ] ! 85( Zip C
ST.AUGUSTING FL [*{35582

19. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or bath, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.050

—

SIGNATURE

the above-nameﬁ

corporétlon submits this statement for the purpose of changing its registered
Y moard of directors. | hereby accept the appointment as registered

Stgnature, typed or printed name of regme agent and e if applicable. (NOTE: R 0
12. OFFICERS AND DIRECTORS 13. ADDIT?ONS."CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD %l DELETE 14 TIRE (A Change [ Addition
A LEE, RALPH K 12N 'ﬁmmr\s Qeostt C -
streeTADoREss| 1652 NATATLIE ROAD 1ssmeemaooress | S B S P ne Creel, Deive
CITY-ST- 21 ST. AUGUSTINE FL 14 CITY- 5T-ZP f;T. A\&&\)S’Ttl\l{ , Fu AaAT
TME SD DA DELETE 24TME . [RChangs  [J Addition
NAE NELSON, ABRAHAM SR. 22NamE 3 ) DAMmes H :
sTreer aooress| 1653 NATALIE RD. 23 STREET ADDRESS '11o°| H\\\Sd ale o
CITY-ST- 2P ST. AUGUSTINE FL 2 4GITY-5T-2P BﬁLkSONW“-G ¥ Nk
TME VD [] DELETE 31TMLE [OChange [ Addition
NAME - | DAVIS, JANCIE - e oo RIZNAME T e =
streeTanoRess| 410 KATNACK 33 STREET ADDRESS
OITY.ST-ZIP ST. AUGUSTINE FL 34, CITY-ST-2P
TILE [J DELETE 44 TME [Ichange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2ZIP 44 CITY-ST.2P
TME [ DELETE 51TITLE [OChangs  [JAddition
NAME 5.2 NAME -
STREET ADDRESS 53 $TREET ADDRESS
GITY- ST-ZIP 54 CITY-ST.21P
TITLE ) DELETE 61 TTLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-ZIP £4CITY.ST-2ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
|nﬂc!|cated gn thtls annual report of gupplemental 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 corpa

tionjor the recelver or trustes e RO ered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

alaln

Jurgrar

CR2E037 (11/98)

Gou-a4e- 1930

~ '} Date}



