FILE NOW: FILING FEE IS $61.25 FILED

1997
DOCUMENT # 746956 (2)

1. Corporation Name

BILLORY BAPTIST CHURCH, HOLLEY-NAVARRE, INC.

DIVISI(?:CITF:?C)?PS(;':T:TIDNS Secretary Of State

A A

CORPORAON FLORDA DEPATTMENT OF STATE Jan 22 1997 8:00am
ANNUAL REPORT

agent | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes,

Principal Place of Business Malling Addrass
8162 STILLWATER COVE B162 STILLWATER GOVE
NAVARRE FL 32566-6407 NAVARRE FL 32566-9407
3. Date Incorporated or Qualified 3a. Date of Last Fg&n
04/30/1979 0211211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?s] 59'17863% _tNot Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
. P © P 5. Certificate of Status Desired D 38.75 Additional
22 ;I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
24] E] [20] 30 Florida Stawtes Oyes e
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81 Name
YOUNG, ADAM | 82| Stroet Address (P.O. Box Number is Not Accaptable)
2873 AVENIDA DE DESOTO
NAVARRE FL 32566 8
B4| City FL 85| Zip Code
11, Pursuani 1o the provisons o Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatemert for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;
I am an officer or direcior of the corparation of the raceivar of trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address, 2 P }{

SIGNATURE
Signalure, typed o printad name of regislered agent and tile il applcable (NOTE: Registered Agent signature required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TITLE Ll change L] Addition
NAMIE YOUNG, ADAM | 1.2 NAME
streeTanneess | 2873 AVENIDA DE SOTO 1.3 STREET ADDRESS
CITY-5T-2P NAVARRE FL 1.4 GATY-$1- 2P
TTLE [3 [T oeLETE 21TME [J Change L] Addition
NAME BLACKMAN, MARY 2.2 NAME
steeet anonrss | B138 CALLE MIO ST, 2.3 STREET ADORESS
CiTY - ST-2P NAVARRE FL 2.4 CITY-5T-2IP
TILE T [ ] DELETE 21TITE ) Change 1 Addition
NAME WHITE, GWEN 32 NAME
sweeTaooness | 8214 NEVADA STR 3.3 STREET ADDRESS
LTy -57-2P NAVARRE FL 34, EITY-ST-ZP
ILE PD 1 DELETE 41 TITLE [T ctange LT Addition
NAE STEPHENS, JOHN 4.2 NAME
stmeer aooress | 7138 NELSON RD 43 STREET ADORESS
LY -ST-2P NAVARRE FL : 44 CITY-§T- 2P
TILE [T peLete 5.1 TITLE LJ Change || Addition
HAME f s2mme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CTY-ST-2P
WTLE [J oEtere 6.1 TI7LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST. 2P §.4 CITY-ST- 2P
14. | 0o heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flofida Statutes. | further certify that the

that

SIGNATURE: Y e Blashiiael 13 AUIRIAY & e, gg;m.- ’{; ) Qo 4 48¢ . 5P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIWRECTOR Daylime Phone # 00743 1%




