FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Maortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT # 7469 (2)
t. Corporation Name

BILLORY BAPTIST CHURCH, HOLLEY-NAVARRE, INC.

Principal Place of Business

Bi62 STILLWATER COVE
NAVARRE FL 325666407

Mailing Address

8162 STILLWATER COVE
NAVARRE FL 325666407

M TRA RN M

3. Dats IncoEIoraled or Cualfied

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-1786306 Not Applicablo
Sute, Apt. &, elc. Suite, Apt. #, elc. ith
wie AP e o 5. Certificale of Status Desired O $8.75 Adc!utronal
22 ;;I Fee Requirad
Cry & State City & State 6. Eection Campaign Financing O $5.00 May Be
E E‘ Trust Fund Contribution Added lo Fees
iy Country Zip Country 8. This corporation has tability for intangible tax under s. 199.032,
24 El —Z;I 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
YOUNG, ADAM l 82| Street Address (P.O. Box Number is Nat Acceptable)
2873 AVENIDA DE DESOTO
NAVARRE FL 32566 83
84| City FL IBSI Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was a thorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famillar with, and accept the ebligahans of, Section §17.0503, Florida Statutes.

SIGNATURE | s e e e e L
Sigrature Typed o panled namie of regstane ages b arwd D if apa vable INOTE - Regtared Agent sigrature reqguired whan rg nszanng) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS G ANGES 10 OFFICEFS AND DIFRECTIRS 1N 17
e D [DELETE 11TITLE [CQCnaage  [] Addition
NAME YOUNG, ADAM | 12 KANE
stheel Anoness | 2873 AVENIDA OE SOTO 1.3 STREET ADDRESS
CITY-ST- 21 NAVARRE FL 32566 14CTY-ST-2P
TLE S [CJOELETE 21TLE [dCnange  [] Adettion
NAME BLACKMAN, MARY 22 NAME
streer aooness | 8136 CALLE MO ST. 23 STREET ADDRESS
CITY-5T-2F NAVARRE FL AEEL 2 40TV -5 29
TITLE T ""[ﬁﬁfHETE 3ITIILE [CdChange [ Addition
NAME WHITE, GWEN 32 NAME
sweerancress | B244 NEVADA STR 8398 Nevada St. 33 STREET ADDRESS
CITY-ST- 21 NAVARRE FL 32566 34.CITY-ST-2P
TMLE PD [JOELETE 41TITLE [cnange [ Addition
KANE STEPHENS, JOHN 4.3 NAME
simeerasoness | 7136 NELSON RD 43 STREET ADDRESS
£l -ST1-21P NAVARRE FL o %ﬁﬁ 440HTY-S1-1P
i3 ELETE 51TIILE [JChange [ Addition
NAME 52 NAME
STHEE| ADGHESS 53 SIREET ADDRESS
CITV-ST- 2 54CTY-57-7P
NIE CJDELETE 61 TIFLE [JChange  [] Addition
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P B4CITY-SI-2P

14. | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effsct as § made under
oath, that | am an officer or dreclor of the corporation or the receiver o trustee empowerad to execute this report as required by Cnapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Black 13%2@&1 or on an attachment with an address.

SIGNATURE: & b

LI JEE T JFIRIY Sy -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

904

}-/b /;é

59-243 0

Daftime Prone

CR2E037 (12/95)




