FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT P
CORPORATION A7
ANNUAL REPORT

1997 W

Feb 14 1997 8:00am
Secretary of State

_ DIVISION OF CORPORATIONS
DOCUMENT # 746202 (1)

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, INC

OO A

Principal Place of Business Mailing Address

SO PARKSIDE AVE 80 PARKSIDE AVE
PO BOX 490 PO BOX 490
FLORAL CITY FL 326% FLORAL CITY FL 344360490

3. Date Incorporatsd or Qualiied | 3a. Date of Last Report
B7{670 571871986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E-I 28] 59-1814515 Not Applicabla
Suite, Apt. #, elc. Buite, Apt. #, etc.
ute, Apl. 9, el uie. Ap 5. Certificate of Status Desired 0 $B.75 Additonal
E _27[ Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E] z_sl Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under 6. ¥99.032,
24] 25 20] 30 Florida Statites [Yes B to
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| HName
PAGAN, JOE DALE 32| Streel Address (P.0. Box Number is Not Accaplabie)
16131 SNOW MEMORIAL HWY
9850 S. PARKSIDE AVE. 83
BROOKSVILLE FL 34601 e T T e

FL

agent. | am familiar with, ang accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its n
office or registered agenl, or both, in the State of Florida, Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered

istered

Stgnature typed o printed narme of reg stered agant and Jitle # apphcabie.

{NOTE: Registared Agent signature required when rainstating)

DATE

32, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS 1N 12 7oy
e 8 T peLEvE 111IE [T change L] Agdition g
NAME WILLIS, DORIS 12 NAME o ' M~
staeeraooness | 7200 E MANCHESTER CT 1.3 STREET ADDRESS u8_,
CITY-ST- 2P FLORAL CITY FL 14 CAY-S1-21P g
TInE ") PR DELETE 21 TME T Crange (] Adaition
HAME WILLIS, THOMAS 22 NAME i

staceraooness | 7200 E MANCHESTER CT 2.3 STREET ADDRESS

LITY-ST-2¢ FLORAL CITY FL 4 2.4 0ITY-5T-2P

THLE PD T T DELETE LTTLE voD T Change L] Addition
HAME OLSEN, RICHARD 2.2 RAME

stacer anoeess | 26224 LAKE LINDSEY ROAD 33 STREET ADDRESS

CiTY-ST- 2P BROOKSVILLE FL 34, CITY-ST-21P

TME TD [J oecete 41 TITLE [T change 1] Addition
NAME PAGAN, JOE DALE 4.2 NAME

simeetaporess | 16131 SNOW MEMORIAL HWY 4.3 STREET ADDAESS .

Ciy-S1-2p BROOKSVILLE, FL 00000 O 44 CITY-ST- 2% - | - W

TLE DELETE SATITLE ‘ Change Addition
NAME 5.2 HAME CLARENCE F. HELMS

STREE! ADDRESS sasTeeT appness | IR 44 OC 8¢ FeRy PT

GIY-ST-2P ssorv-sie | FLORAL CIT), FL 34436

THE L7 DELETE 6.1 THLE L Change  LJ Adaition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GATY-ST-2P BAGITY-5T-2IP

1 am an officer or direcior of the corporation of 1
appears in Block 12 or Block 13 if changed, or on an attachment with an addoress.

SIGNATURE: /ﬁe@{%%ﬂ b1l Dt LA

BIGNATURE ANG TYPED OR FRINTED NAM

14. 1 do hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or suigg)lamemal annual report is trus and accurate and that my signalure shall have tha same legal effect as if made under oath; that
receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name

ISZ-P26-0 360

Daytime Prone # 0088127

2 fo 7
Date’



