SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 19 1998 8:00am

DOCUMENT # 747233 (5)

Corporation Name

ALPHA BAPTIST CHURCH, INC.

Secretary of State

DR AR R

Principal Place of Business Malling Address

21 26

5235 SW 82ND AVE. 5235 SW BIND AVE, 3. Date Incorporated or Qualified
DAVIE FL 33328-5201 DAVIE FL 33328-5201 05/17/1979
4. FEI Number Applied For
59-2368121 Not Applicable
2. Pincipa! Plaoe of Business 2a. Malling Address 5. Cestificate of Staius Desired D 53'75 Additional

Fee Requlred

Sutte, Apt. ¥, etc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation 8 homeowna[s association?

EI ;I Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
;I m ;ﬂ m Parsonal Property Tax due June 30. Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
WAGGUNER, THOMAS C. 82! Street Address (P.O. Box Number is Not Acceptable)
7751 NW. 174TH TERRACE
HIALEAH FL 83015 8
84| City 85| Zip Code
FL ||

SIGNATURE

1. Pursuant to the provislons of sections 617,0502 and 617.1508, Flotida Statutes, the above-named corporation submits this etatement for the purpose of changlng Hs registerad
office or registered agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmen
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

as registerad

Slgnalure, typad o printed name of reglalarad agent and tite f applicabls.

{NOTE: Reglstared Agent signature required when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [3 (] oesere VATITLE [Cdchange [] Addtion |8
NAME WAGGONER, TIMOTHY 12NAME vy
sReet appress | 2230 ACAPULCO DRIVE 13 8TREET ADDRESS §
CITY-ST-21P u[mMAR FL 33023 14 CITY-ST-ZIP &
TiE PD (] peLere 21TME D Change D addiion |
NAVE BUTTON, RALPH I 22NAME

streeTaporess | 1414 N. 63RD AVENUE 2.3 5TREETADDRESS

arvstze  |HOLLYWOOD FL 33024 LA CITYSTZP

TILE TOV ] otete aATme [Ichange [] addtion
NAME SNIDER, JAMES F 3.2NAME

streeTApoResS | 3081 SW 54TH AVE 23 5TREET ADDRESS

emesvze  |FT LAUDERDALE FL 33314 34CTY.ST2P

Tme D [] pecere 417IME ) change  [_] Addtion
NAME KISER, CHARLES 4.2 NAME

STREET ADCRESS | 3200 SW 50TH RDAD 43 STREETADDRESS

CITY-ST-ZP FT, LAUDERDALE FL 33314 44 CITYST-ZIP

TE [ oELeTe 5ATME [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITYgT-2P 54 CITYSTZIF

TIME [] ceLere 61TME [ change [ agition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY.STZP BACITY-ST.2P

14, | hereby cerlify that the Information supplied with this fliing does not qual

In Block 12 or

ockww

SIGNATURE:

Indicated on this annual repor or supplemental annual report is lrue and accurale and that my signature shall have the same |
an officer or dlgoclor of the corporation or the recelver or rustea empowered to execute this report as required by Chapter 617,

, Of on an ment with an address.
%  Rawrn Betron Hucusy ,,? (998 (35¢) 98/-8419

for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the Information
al effect as if made under oath; that | am
lorida Statutes; and that my name appears

D TYPED O PRINTED NAME OF BHONING OFFICER OR DIRECTOR

Daytine Phone #



