FILE NOW:; FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7462 (1)

1. Corporation Name

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

VNI OO

Principal Place of Business Mailing Address
50 PARKSIDE AVE SO PARKSIDE AVE
PO BOX 430 PO BOX 490
FLORAL CITY FL 32636 FLORAL GITY FL 32636
. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1979 02/24
2. Principal #lace of Business 2a. Mailing Addrass . FEI Number Applied For
21 [26] 59-1914515 Not Appiicabie
Suite, Apt. #, etc Suite, Apt. #, elc. iti
e A ule. Apt. 8. elo . Cortiicate of Status Desked [ $8.75 Auditionat
El E\ Fee Required
| Cily & State City & State . Blection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Country s 8. This corporation has liability tor intangible tax under s. 199.032,
24 25 [29] [30] Florida Statutes 0 ves [ no
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PAGAN. JOE DALE 82] Street Address (P.O. Box Number is Not Acceptable)
16131 SNOW MEMORIAL HWY
9850 S. PARKSIDE AVE. 83
BROOKSVILLE FL 34601 R R
11. Pursuant 1o the pravisions of Sections 617.0502 and £17.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changF]e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section B17.0503, Florida Statutes.
SIGNATURE _ .-
Signature, fyped or printed name of regislersd agant ard Wie it applicable {NCOTE - Regsterad Agent signatuee raquired when reinstating] DATE E;
__12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] [JDELETE 11TIMLE ClChange [ Addtin | o=
NAME WILLIS, DORIS 12 NAME I
cineer anoness | 7200 E MANCHESTER CT 13 STAEET ADDRESS o
GTY-S1- 26 FLORAL CITY FL 140TY-§T- 2P &
TITLE VD CJDELETE 21 TilE [Ochange [ Agdiion | QO
HAME WILLIS, THOMAS 27 NAME
swerraporess | 7200 € MANCHESTER CT 2.3 STREET ADORESS
£TY-51-20p FLORAL CITY FL 24CITY-S1-2IP
TLE PD [CJDELETE 91 TITLE PD Change [T Addition
e MESSENGER, RODNEY 32NAE Rithard Olsen J R
streeranoess | 109 N ADAMS ST szsircer anoness | 2@ 22N Leke Lind sy
CTY-ST-2F BUSHNELL FL seonv-ste | Bres Ksoville, FL B¢b0?
TNLE T CIDELETE 41 TILE ’ ,@ Crange L] Addition
HAME PAGAN, JOE DALE 4 3 HAME ) y
strcer aooness | 166131 SNOW MEMORIAL HWY sasmeer aooness |/ /31 Sncw Memarial Hwy
CITY-ST-2IP BROOKSVILLE, FL 00000 44 CITY-ST-2P
TITLE [IDELETE S1TITLE ClChange [ Addition
MAME 5.2 NAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-S1.2IP 5.4 GITY -ST-2F
TILE CIDELETE 6.1 TITLE CChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-20P 64CITY-ST-2IP
14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath that | am an officer or drectar of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- U N . . “? -
SIGNATURE: ___ (4 Ut Doris L Wiwes  Ffoo  IFSI-P2- 0360
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Gty Daytime Prane #




