FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRT FLORIDA DEPARTMENT OF STATE A‘pI’ 0 7 1 99 7 8 O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 74789 (8)

1. Corporation Name

FIRST BAPTIST CHURCH OF FT. MCCOY, INC.

S —— IR

1352 NE CTY HWY 316 11352 NE CTY HWY 318
P.O. BOX 480 P.O. BOX 480
;2 MCCOY FL 32134040 UFTS MOCOY FL. 321340460 3. Date incorporated or CQualitied 3a. Date of Last Report
06/20/1979 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEN Number Applied For
21 [26) 58-212507% Not Applicable
';2] Suo. Apt. &, etc. ;;[ Suite, Apt. 4. etc. 6. Certificate of Status Desired O si‘;i:éﬁ:t‘;nm
| _ Cily& Stale City & State 6. Election Campaign Financing $5.00 may Be
23[ 28 Trust Fund Contribution 8] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25 20 30 Fiorida Statites Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81] Name
MEUN, PAUL W. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
10700 NE 142ND PLACE
FT MCCOY FL 32134 &3
84| City 85| Zip Code
i FL |
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offlice or registored agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registersd
agenl. | am farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96}

SIGMATURE .
Signature, lypad o [« nled nan of repisterad agent and tilk il applicabla (NOTE: Raglsiered Agenl slgnature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D L] DELETE LATILE T Change T Addition
HEME LAXTON, CLAUDE D. 1.2 NAME
sreet aonress | 18100 NE 160 AVE. ROAD 1.3 STREET ADDRESS
arv-si-2e | FT. MOCOY FL 14 CITY-§7-71P
i ) [T DELETE 21 TMMLE ] Change T Addition
NaME HARPER, OLIVER K. 2.2 NANE
strect aooness | 14620 NE 113TH TERR 2.3 STREET ADDRESS
| emi-size 3 FT MCCOY FL 24CIY-ST-2P
TE s1D T ofLele LITITE ] L) Change [T Addition
NAME MELIN, PAUL W. 32 NAME
steeT anoaess | 10700 NE 142ND PLACE 3.3 STREET ADDRESS
crv-s1-z2¢ | FT MCCOY FL 34.07Y-ST-7P
TLE [J oFLETE 41TE [ change [ Addition
NAME 42 NAME
STREIT ADDRESS 4.3 STREEY ADDRESS
EITY - S1. 2P 446Y-5T-7P
e [J peLeve 51TIMLE L) Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY- ST 2P 54 CITY-ST- 2
TIMLE T DELETE 51TME [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEEF ADDRESS
CIvY-ST -2 64 CITY- 5T- 1P

14. 1 do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. 1 further certify that the
nfgrmation ndicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, thal
1 arn an officer or direcior of the corporation or the receivar or trustge empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:  (\frud st

SIGNATURE AND TYPED OR PRINTED NAME OF B G OFFICER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or on an attachment#th an address.
4 S UTRE Mared 29,/997 (353)a36-25%]
Cate i Daytime Prone hoga 67

F



