FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mornham
Secretary of Stale

CiVISION OF CORFORATIONS

1996

DOCUMENT # 747892

. Corporation Name

FIRST BAPTIST CHURCH OF FT. MCCOY, INC.

)
RO

Piincipal Place of Business

11352 NE CTY HWY 316
P.O. BOX 480

Mailing Address

11352 NE CTY HWY 36
P.O. BOX 480

3. Date Incorporated or Qualified

Elé MGCOY FL 321340480 3a. Date of Last Report

F'g. MCCOY FL 32134-0480
U

06/29/1979 05/01/1995
2. Principal Place of Business ;,2a' Mailing Address 4. FE! Number Appliad For
21] ) 26| o 59-2125975 Not Applicable
Sulte, ApL. 4, etc. | Sute. Apt. 4, eto. 5. Certificate of Status Desired ] $8.75 Addtionat
22 2;I Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 may Be
23 gB:I Trust Fund Contribution M Addad 10 Fees
Zip COUI‘II | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ﬁﬂ /0/\) 291 El ngj‘d A Forida Statutes [ ves [ No
8, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
B1| Name
MELIN, PAUL W. 82| Suee: Address (P.0. Box Number is Nol Acceplabie]
10700 NE 142ND PLACE
FT MCCOY FL 32134 83
84| City FL 85 | Zip Code

11. Pursuand 10 the provisions of Seclion;'(i‘i?.t)ﬁo? and 617.1608, Fiorda Statutes, the anove-named corporation sUbmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl ihe obligations of, Seclion 517.0503, Florida Statutes

SIGNATURE __ e et e e et e e e ome
“Bigralire typed o prinind nania of registered agent and 1iths ff applicable. {NOTE: Reg stered Agen signaturg reoured when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE PD - []DELETE TATITLE [JChange {77 Additien

N LAXTON, CLAUDE D. 2nane

stheeTapoaess | 16100 NE 160 AVE. ROAD 1.3 STREET ADDRESS

CITY-ST-2p FT. NCCOY FL. _ 14 CITY-ST-2IP

TITLE vD CIDELETE 217TIMLE [dchange [T Addition

NAME HARPER, OLIVER K. 2.2 NAME

staeer aooaess | 14620 NE 113TH TERR 2 3 STREET ADDRESS

CITY-51-2 FT MCCOY FL 2.4 GITY-ST-2IF

TILE STD [CIDELETE LATTLE [OChange [ Addition

NAME MELIN, PAUL W. 3.2 NAME

streeT aoDRess {10700 NE 142ND PLACE 1.3 STREET ADDRESS

GiTY-S1- 20 £T MCCOY FL _ 34 GITV-§1-27

TIME CIDELETE 41TTLE [JChange [} Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CTY-ST-2P

TITLE [CJDELETE 5.1 TTLE [JChange [ Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T-2IF 54 CITY-5T-2P

TIME [CIoELETE 6.1 MTLE [ClGhange ) Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under
vath; that | am an officer or director of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blo if changed on an attachment with an address.
\(/z 9, 358- 23453924

SIGNATURE: 2 L

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR

CR2E037 (12/95)




