-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745693

1. Corporation Name

WELAKA BAPTIST CHURCH, INC.

Principal Place of Business

670 3RD AVENUE
WELAKA FL 32193

Mailing Address

PO BOX 100
WELAKA FL 32183

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90023 046 ****61.25

R EAFAGA SRR AR

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifad

21 26] 01/24/1979
Suite, Apt. #, etc. Suite, Apt. #, eic, 4. FEI Numbar Applied For
22] 27] 050020800 Not Applicable
—[~ City & State = - city & State - - o T eSS SR $8.7 5 additiaimal —
E] E‘ 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country $5.00 May Be

24)

[2s]

[29]

[ a0}

6. Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Adtress of Current Registerad Agent

10. Name and Address of New Registered Agent

CONKEY,
P O BOX

WILLIAM E

670 3RD AVE

100

WELAKA FL 32193

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

34| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or both,

s B17.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. . :

Signature, typed or printed name of registerad egent and title if appticable.

{NOTE: Registared Agent signaturs required whén réinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TME [Jchange  [JAddition

NAME CONKEY, WILLIAM E 12 NAME

streetaporess| 670 3RD AVE 13 STREET ADDRESS

CITY-ST-ZP WELAKA FL 14 CITY-5T-2P

TME m b DELETE 24 TMLE Treasurer [J Change E Addition

NAME SNOW, DARLEEN 22 NAME

street aooress! J06 FINNIGAN RD 23 STREET ADORESS Dean, James .

arv.stze | SATSUMA FL ) 4CTY.ST.2P Rt.2 Box 837A Crescent City, F1
Twme - T 'S8T T - T o - i oEEE— fatmes  —— =322 — T} Chiange - — Ll Addiion

NAME ELLIOTT, BETH 22 NAME Secretary

streeTapress| 105 SANTA ROSA CT. 13 smeETaporess| 1OTA Crawford

GITY-ST-2iP SATSUMA FL 34, CITY-§1-21P PO Box 282 Welaka, Fl. 32193

TME {{] DELETE 41TME [JChange [ Addition

NAME 8. ZNAVE

$TREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TILE [} DELETE 51 TME [Qchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-5T-ZIP

TILE [) DELETE 6.4 TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the &
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachmant with

SIGNATURE:

3N/ TU

2%y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

xemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 817, Florida Statutes; and that my name appears in
an address, with all other like empowered.

EQUIRED James R, DEAV 1/17/97 304695~ [68b

007610t

CR2EQ37 (11/98)

ytime Phone



