FILE NOW: FILING FEE IS $61.25

NONPROFIT A A D FLORIDA DEPARTMENT OF STATE
CORPORATION W T8 Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1997 & DIVISION OF CORPORATIONS

DOCUMENT # 74468 (2)

1. Corporation Name:

SAMSULA BAPTIST CHURCH

Principal Place of Business Mailing Adoress

b23 N SAMSULA DR 223 N SAMSULA DR
SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 921088769

%

FILED
May 13 1997 8:00am
Secretary of State

AT B

3. Date Inooyaoraled of Quatified [ 3a. Dale of Lasl Report

2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For

;ﬂ ;;l 59'1369126 Not Applicable

Suile, Apt. ¥, atc Suite, Apl. #, elC ) . 58_75 Additional
;ﬂ P 5. Cenificate of Status Desired O Fea Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
24 [25] [20] [30] Florida Statutes [Jves [JNo

9. Name and Address of Curreni Reglsiered Agent 10. Namp and Addroas of New Registered Agent
81| Name '
RAULERSON, FRANCES 82| Sireet Address (P.0. Box Number 1§ Not Accepiabie)
371 N SAMSULA DR
NEW SMYRNA BEACH FL 32188 &
B4] City FL 85| Zip Code

office or registered agent, or both, in the State of
agent. 1 am familiar, with, and accept the obliggH

of, tion 617.0603, Florida Statutes.

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changling its registered
rida. Such change was suthorized by the corporation's board of directors. | heraby accept lne%hlmam s registered

Stgriaturg! yp‘n\ of printed nama of ragisterad aghnt and fitle if applicatie

{NOTE" Registered Agent signature requirad when reinaiating)

R3/27
BATE r 2B

CRoE037 (9/96)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D " DELETE 11 TLE (Y Change ™ LT Addition
NAME LEDGER, NELL 12 NAME

swreet aooress | 3696 PIONEER TRAIL 1.3 STREET ADDRESS

orv-st-ze_ | NEW SMYRNA BEACH FL 14 GITY-S7-20P

LE D L1 pelEre 21T0LE L] Change L] Agdition
HAME RAULERSON, FRANCIS 22 NAME

sweer anoress | 879 N SAMSULA DR 2.3 STREET ADDRESS

or-si-ze | MEW SMYRNA BEACH FL 2.4 CITY-ST-2

TIE ) T.J DELETE 31 TOLE L Change, L1 Addiion
AR KIRKLAND, MABEL 3.2 HAME

st anoress | 4390 STATE RD. 44 13 STREET ADDRESS

orv-si-zr | NEW SMYRNA BCH. FL 34,ITY-§T-2P

TINE D i peLeTe 41TALE L) Changs ] Audition
HAME CEGLAR, MARION 4.7 NAME

smeei apvaess | 4411 SEA MIST COURT #1477 43 SYREET ADDRESS

onv-51 20 | NEW SMYRNA BCH. FL 44 CTY-5T-2IP

TITLE D ] DELETE 5.1 TILE 1.J Change ] Addition
NAME RANEW, MURIEL 5.2 NAME

streer anoress | 208 S STATE RD 415 5.3 STREET ADDRESS

ony-st-z¢ | NEW SMYRNA BEACH FL 540ITY-51-2p

TIILE [ DELETE 61 THILE ¥ Change [ Agdition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-21P 64 QITY-S8T-2IF

appears in Block 12 or Blopk 13 if ch d, or on an ment with an address,
<, éa o/
'ég Ajf;g ar R 5l 3 25 I
SIGNATUREY-—— .1

!

14. [ do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further pestily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
| arn an officer or diractar of the corporatian or the receiver or trusles empowered 1o executs this report as required by Chapler 817, Florida Stalutes; and that my name

+

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Laytime Phone oo 101



