FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # 74397

(6)

MAGNOLIA BIBLE BAPTIST CHURCH, INC.

Principal Place of Business

STATE ROAD 128

Mailing Address
STATE ROAD 129

FILED

Mar 06 1997 8:00am
Secretary of State

A

P.O. BOX 505 P.0. BOX 505
RANF FL 32008-0505
BRANFORD FL 32008 o ORD 3. Date kncorgorated or Qualified | 3a, Date of Last Report
.2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 28407 US /WY (29 [wl zedo7 LS MY /28 95093 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. ;
» wle. AP ele ;ﬂ vile. AR ole 5. Certificate of Status Desired D sli';i‘:qdﬂl?m
Cily & Stale City ?ﬂ"e 6. Election Campaign Financing $5.00 May Bo
23] ATRANFRL /CZ ’ 28] RN AW D V. [ P Trust Fund Contribution Added 10 Fees

Country

Jip
] 32008 }?s] WS A

Zip Country

w| F2008 [n| SAH

8. This corporation has liability for intangible[szm}onder 5. 199.032,
No

Florida Statutes ] ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WELLS, ALLEN
RT 2, BOX 430
BRANFORD FL 32008

81| Name

82| Streat Address {P.O. Box Number is Not Accepiable)

83

84 City

FL

85| Zip Code

11. Pursuanl te the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

appointment as reg

bove-named corporation submits this statement for the purlggs;ar changing its re?isterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

stersd

SIGNATURE ... o
Signatare. lyped of penlod name of regislaned agent and tlle 11 applicable, {NOTE" Registaras Agen| signalure required when relnstating) DATE
j2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE TIRD LT pevkre 1.1 TNLE [T change T Addition
NAME SAPP, ERNEST 12 NAME
seeraooness | PO BOX 1196/NA 13 STREET ADDRESS
CITY-§1-2P HIGH SPRINGS FL 14 0Ty -§F- 2P
TIME PD [T DecERE 21 THLE [T change L Addilion
NAME SILER, JOE LARRY 22 NAME
steeer anoress | RT 2 BOX 157-PMNA 23 STREET ADDRESS
CilY - 51- 2P TRENTON FL 2 4CITY-ST-2P
TILE VIRD T.J pevene 3.1 THLE [T Change [ Addition
NAME LANGFORD, WILBUR 32 MAME
seeraooness | PO, BOX 955 N/A 3.3 STREET ADDRESS
LAY -1 7P TRENTON FL 34, CITY-5T-21P
TILE -] DELETE 41 TITLE L} change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS *
CiTY-S1- 2P 4.4 CTY-8T1- 2P
TINE ] DELETE 54 TALE [ Change 1T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIrY-51- 2P 54 0¥ -5T-2IP
TITLE 1] DELETE 6.1 THLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 5.4 CTY-5T-2P

¥ ks

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recaiver or rustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with gn address.

SIGNATURE: LZNESI™ T, S0P L2397  mY-4SY - 226

BIGNATURE AND TYFPED OR PRINTED NAME OF SIGMING OEFICER DR DMRECTOR

Dale Davtime Fhone § BSOS

CR2E037 (9/96)



