FILE NOW: FILING FEE IS $61.25 , FILED

NONPROFIT FLORIOA DEPARTMENT OF STATE Mar 05, 1999 8:00 am%
CORPORATICN Katherine Harri
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 03-05-1999 90062 016 ****5]1.25

1999
DOCUMENT # 746202

1. Corporation Neme

NEW TESTAMENT BAPTIST CHURCH OF FLORAL CITY, iNC T e T _
Principal Place of Business Mailing Address N
SO PARKSIDE AVE SO PARKSIDE AVE
A Ao ARMTMR R KA Y
FLORAL GITY FL 32636 FLORAL CITY FL 32636
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ) 03/12/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
2] 27] 59-1914515 Not Applicabla
ﬁ;ory,& State - - = City & State - — ("5 Catifcat of Statds Dasired — (3™ J%i%::::znal—: =
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 lz_s_L ;;I W Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agant
MiNeme QODNEY MESSENGER
PAGAN, JOE DALE 82| Street Address (P.O. Box Number is Not Acceptabls)
16131 SNOW MEMORIAL HWY 109 M, ADAMS ST
9850 S. PARKSIDE AVE. 8
BROOKSVILLE FL 34601 84| City as| Zip Code
BUSHVNELL FL | 133572

ed corporation submits this statement for the purpose of changing its registered

corporation’s boarg-pf directors. | hereby accept appointment as registered
DATE T

11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authori
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida

CR2EQ037 (11/98}

SIGNATURE Signature, typed or primed name of registered agent and tifle if apfificable. (NGTE: Regighred Agerit sign requirad whayfm‘nstaﬂng}

12. OFFICERS AND DIRECTORS 13, i / ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [J DELETE ume 7 ! OJChangs [ Addition
NAME WIBERLY, D 12 NAME

streeTanoress| 17134 CITRUS WAY 13 STREET ADDRESS

QITY- $T-2IP BROOKSVILLE FL 34614 14 CTY-ST-ZP

TME vD (¥ DELETE 21TILE vD [CdChange [ Addition
v EVANS, B 220 BEVVETT, R

smeetaoress| 8501 LAKE BRADLEY RD vasmeeranoress| |4 325 CEVTER ST

CITY-ST- 2P FLORAL CITY FL 34436 2 4CITY-§T-ZP BROSGKSWLLE FL 3440/ .

TITLE ™ ] DELETE 31TME - "7 [JChange ~ []Addition
NAME MESSENGER, R 32 N

street aporess| 109 N ADAMS ST 33 STREET ADDRESS

CITY- ST-2P BUSHNELL FL 33513 24.GITY-ST-2P

TITLE PD {1 DELETE 41TME [cChange {7 Addition
NAME HELMS, CLARENCE 4. 2NAME

streeTaporess| 12400 S FERN PT 4.3 STREET ADDRESS

civst-z¢ | FLORAL CITY FL 44CITY-$T-2P

TITLE {T] DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

OITY-ST-21P 54 CITY-ST- 2P

TITLE [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-8T-2IP L 64 CITY-ST-2ZIP

14, I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an
officer of ditactor of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: midne REGLAREVEE F HELMS 2-18-99 262. 2260360

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




