SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/49: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90009 018 ****61.25

{00 EREG

Il

i

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 743970\,
1. Corporation Name .
MAGNOLIA BIBLE BAPTIST CHURCH, INC.

Principal Piace of Business Mailing Address

5713 284TH ST §713 284TH ST

BRANFORD FL 32008 BRANFORD FL 32008

us us

Ll

58733 - godho - 7

IR

AT

I

T

.| 2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

;ﬂ o et -~ =s|~==(8/18/1978- — - N
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 27] 59-2495993 Not Applicable
City & Stat City & Stat . it —
m fty & State fy & State 5. Certifcate of Status Desired [ $8.75 adcitional
23 ;a—t Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ ES_I m [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, ALLEN 82| Strest Address (P.O. Box Number is Not Acceplabie) -
RT 2, BOX 430
BRANFORD FL 32008 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
offica or registered agent, or both, in the State of Florida. Such chan
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

14. { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Sigraturs, ypod o printed name of registerad agent and tie i appICaDIe. NGTE: Rogisiered Agent signatura required when reinstaiing) —
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 8
me - TIRD ) DELETE 14 TMLE T‘F)\ \ [JChange D Addition | 93,
NAME SAPP, ERNEST 12 NAME SRN‘DERS} JANVES V., £
streevanoress| PO BOX 1196/MA 13STREETAODRESS | Q= ) Box 09 HwWY Y o
CITY-S7-2P HIGH SPRINGS FL 14 CITY-ST-2P Ei. WHITE L ElL. 303K &
TME PD 4 DELETE 21TME 0 [JChange  [JAddtion| O
NAME SILER, JOE LARRY 22NAME
swerranoress| 789 SE'CR 337 - - 23 STREET ADDRESS
CITY-ST-2P TRENTON FL 2. 4CITY-5T-2IP
me VIRD ] DELETE 31TME vT Kb ] ﬂcmnge ] Addition
NAME LANGFORD, WILBUR 3.2 NAME L ﬂ“‘j ‘CD rCl . Loloar
sweeTaporessf  P.O. BOX 955 N/A IISTREETADORESS [, 3| IME.. i AVE. -
CITY-5T-2 TRENTON FL 34, CITY-ST-2IP Treatom  Fla, 3653
TIMLE {J DELETE 41TILE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TME ] DELETE 5.1 THLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emvistapt w1 T2 e 54 CITY-5T-2P
TME-: * . W [] DELETE 6.1 TMLE [ClChange [ Addition
e i (Y b 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P —_

indicated on this annual report of supplemental anmual repost s true and acourate and that my signature shall have the same lagal effact as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowgered o execute this repof

a5 aequired by Chapter 617, Florida Statutes; and that my name appears in

P AB72 o

bl (650 Wk

¥ Daylijha PHone #



