. COND NOIICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38; $£1.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Jul 09 1998 8:00am
Secretary of State

F CORPORATIONS

POCUMENT # 746448
CANAAN LAND MISSIONARY BAPTIST CHURCH, INC.

0)

KRR AR

Princlpal Place of Business

Mailing Address

SIGNATURE

office of reg

8631 63RD AVENUE 4620 28TH COURT 3. Date Incorporated or Qualified
WABASSO. FLORIDA VERO BEACH FL 32067 03125“979
VERO BEACH FL 32067 Us 4. FEI Number Applied F
us ' BP9¢ T
222187262 Not Applicable
2. al Pl Business 2a. Mailing Addre .
Principal Place of Busin 2 Ing Address 5. Cerfificate of Status Desired | $8.75 Addiional
Fil —:!;1 Fee Required
Sulte, Apt. #, #lc. Sulte, Apt. #, efc. 6. Elaction Campaign Financing $5.00 May Be
E] 2?| Trust Fund Contribution Added 1o Fess
City & State City & State 7. s this nonprofit corporation a homaowners association?
23] 28] ves | INo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
E 25 —zﬂ 30 Parsonal Property Tax due Junse 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
] 81| Name
DILLARD, H 82| Stroet Address (P.0, Box Number 15 Not Acceplable)
4620 28TH G
VERO BEACH FL 32060 3
- 84| City FL Ias Zip Code
11. Pursuanl to tha provisions of sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

Istéred agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am famlllar with, and accepl the obligations of, section 617.0503, Florida Statutes.

Signelure. typed or priniad name of reglsiered agent and tile If spplicable

{NOTE: Registared Agant signalure required when reinststing) DATE

indicated on this annual report or sup

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme P {{] beLere 11 7MLE [l cnanga  [_] addition
NAME DILLARD, HENRY 1.2 NAME

swreer aooress| 4630 28TH CT 13 STREET ADDRESS

ervarze | VERO BEACH FL 14 CITYST 2P

Tme V- [C] oeteTe 21 TTLE (I change (] Additon
NAME PETERSON, MARY 22 NAME

sTrReeTADDRESS | 4620 28TH CT 2.3 STREET ADDRESS

crvsrze | VERO BEACH FL 24 CITYST2R

TnE D [ oecere 31 TME [T crangs  [] addition
NANE CLAY, ANN KELLY 32 0AME

streeTADoRESS | 4620 28TH CT 33 STREETADDRESS

cresrze | VERD BEACH, FL 00000 aoTrsTZe

TME D (] peLeTe A1 TTLE [ change [ Addition
NAME S RUTH 4.2 NAME

STREET ADDRESS 2THCT 4.3 STREET ADDRESS

crvstze | VERD BEACH FL 44CITYSTZP

MLE V] [] oecere S1TITLE [ change [ Addition
NAME FLOWERS, HERBERT £ 5.2 NAME

sTREETADORESS | 4620 28TH CT 5.3 STREET ADDRESS

arvstze | VERQ BEACH FL SACITYSTZP

TriLE P . (] peiete B1TTLE [change [ Addition
NAME DILLARD, HENRY 6.2 NAME

streeTAporess | 4620 28TH CT .3 STREET ADDRESS

CITYST2P BEACH FL BACITY-ST-ZP

14. | hereby certi the information sugﬁ:bd with this filing does not qualify for the exemption stated In section 118.07(3)i), Florida Statutes. I further certify that the informatlon

mental 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 or director of the corporetion or the recelver or rustee empowered to executa this report as required by Chapter 617, Florlda Statutes; and that my name appears
In Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: HEHBY DILLARD

2279

Daytime Phone ¥

D3 1759 SH-Se?-

oot2149

CRZE037 (5/98)



