NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 749

1. Gorporation Name

EBENEZER BAPTIST CHURCH OF JEFFERSON COUNTY, FLO

119 (4)

e (R R T

Principal Place of Business Mailing Address

RT 1 BOX 1408 P.O. BOX 652

EBENEZER CHURCH RD MONTICELLG FL 32345

Il‘]As“ONT FL 323% us |73, Date Incorparated or Qualified Aa. Date of Last Report

09/28/1979 02/22/1995
2. Principal Piace of Busmness | 2a. Mailing Addrass 4. FEI Number Applies For
;ﬂ 1’—5—| 59'2352645 Not Apphcable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

$8.75 Addiiional

EI -ﬁﬂ 5, Certificale of Status Desired O Fee Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
E éa Trust Fund Contributian O Added to Fees
Zp | Country Zip Country 8. This corporation has fiability for intangible tg« under s. 199.032,
;l.—l 2;\ a 30 Florida Statutes Yos No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registergtl Agent
81| Name
COURSON. RUSSELL B2[ St Acdies (20, Box Number is Nat Acceptabie)
RT 3 BOX 127D
MONTICELLO FL 32344 83
84 City 85| Zip Code
FL ||

11. Pursuant to the pravisions of Sections 6
or registered agent, ar both, in
familiar with, andd accept the obligations

SIGNATURE

Gigratre, tymod or priikad nath: of reg slrd agent and e | applrabl

17.06502 and 617.1508, Florida Statutes, the above-named
of, Section 617.0503, Florida Statutes

(NETE Faog e Aget eqratue reqared wes rensialngi T

—

corporation subniits this statement for the purpose of changing its registered affice
he State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

12. OFFICERS AND DIRECTORS 13. AL HONS CHANGE S 10 OF HICF RS AND DIHE CTORS IN 12
TITE VD [C1DELETE 1.1 TITLE [JChange ] Addition
NAME COURSUN, RUSSELL 1.2 NAME

srreer aconess | KT 3 BOX 26-L 1.3 STREET ADDRESS

CITY-ST-2IP MONTICELLO FL 14 0TY-5T-21F

THLE 0 T JDELETE 21 TITLE [AcCnange [ Addition
NAME SIMMONS, CATHY 22 NAME

sreetaporess | RT. 1, BOX 41 2 3STREET ADDRESS

CTY-ST-2P ONTICELLO FL 2 4G7-5T-2P

TITLE PD [CIDELETE AR [QJchengz [ Addition
HaME CAMPBELL, GREG J2NANE

streel a0oRess | RT 1 BOX 96 33 SIREET ADORESS

Cy-$T-7P LAMONT FL L, 34 CITY-ST-2IP

TILE ey RDELETE A1TILE [Change [ Addition
HAME BUTLER, MELISSA B & 7 hent

siseeranoress | RT 1 BOX 140-A 43 GTREET ADDRESS

GITY-ST-2IP LAMONT FL A40HTY-5T1-2IP

TILE [C1DELETE 51 TITLE []Change [ Adddien
NAME 52 NAME

STREET ADDRESS 5% $TREET ADDAESS

CITY-ST-2IF 54 CIMY-5T-7IF

TITLE [ IDELETE 81 TITLE [Jchange [ Addilion
NEME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

Iy -ST-2F 64CITY-S1-2F

appears in Biock 12 or Block 13 i
e A

SIGNATURE: ( 4

SIGNATURE AND

anged, or on an

or trustee empowered 10 execute this report as required

ith an address.
340

57hme/0t A
S hrtrridsed’

LPRINTED'NAME OF SIGNING OFFICER y«n CTOR
[y

A oA ,Z’Z'L/

TYP

N AT o rd T ek oA .

14. 1 00 naraby cerify that the information suppied with this fifng is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
certity thal the information indlcalecjjn this annual report or supple

tal annual repart is true and accurale and that my signature shall have the same tegal effect as if made under
path; that | am an officer or director gif the corporation or the rece

by Chapter 617, Florida Statutes; and that my name

__?’oi{ﬁ?-%f/él

ytime Prone &

CR2E037 (12/95)




