SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE DN OR BEFORE 84 7/97: $61.25 (IF DISSOLVED, MINIMUM AMCGUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION /
ANNUAL REPORT .

1997 o 7

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secratary of State

by DIVISION OF CORPORATIONS
DOCUMENT # 749119

1. Corporation Name (4)

EBENEZER BAPTIST CHURCH OF JEFFERSON COUNTY, FLO
RIDA, INC.

Princlpal Place of Businoss Mailing Address

FILED
Aug 12 1997 8:00am
Secretary of State

AR

RT 1 BOX 1408 P.0O. BOX 652

e oacH RO MONTICELLO FL 52348 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

00/28/1979 03/14/1996
2, Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For

2] 28] 58-2352645 Not Applicable
Bulte, Apt. #, alc. Suite, Apl. #, etc. B i $6.75 Adaitional

22] m 5. Certificate of Status Desired O Foo Required
Clty & State City & State 6. Election Campaign Financing $5.00 may Bo

El _2;| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intang|

m ;E] m ;01 Personal Property Tax due June 30. O ves Mbb

9, Name and Addross of Cutrent Roglstered Agent

10. Name and Address of New Reglsterod Agent

Sireet Addrass {P.Q. Box Number is Not Acceplahle)

81| Name
COURSON, RUSSELL 82
RT 3 BOX 127D
MONTICELLO FL 32344 83

84[ Cry

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

$1. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Stalutes, the above-namod corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. 1 hereby accept the appoirdment as registered

SIGNATURE <

rporation or tho receiver or lrust

| am an officer of direclor of <
appears In Block 12 or Bl ychangad. ot,0n an atlachme angddress.
PSS L Iy, L EA AP TY

Ilgraiure, typed of primted neme of registersd agent and litla ff applicable {NOTE Reglstered Agenl sgnature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 E
TLE 7)) [T beLETE 1ATMLE [JChange [T Addition |
NAME COURSON, RUSSELL I 1.2 HAME B
streeTabbress | AT & BOX 26-L 1.3 STREET ADDRESS i
CITY-$T-2P MONTICELLO FL 1461Y-§T-20 I
TLE T [T oreiE 21 TME L) Change LT Addilion O
NAME SIMMONS, CATHY 22 NAME
streer apDRESS | RT, 1, BOX 41 2.3 STREET ADDRESS
CITY-ST-2 M_QNTICFI LO FL 2.4CITY-5T-2p
T PD [ DELETE 31 TILE [T change [ Addition
NAME CAMPBELL, GREG 32 NAME
streer apDRess | RT 1 BOX 96 3.3 STREET ADDRESS
CITY-S1-2P LAMONT FL 34. BITY-ST- 71
TME LT oeLete 4§ TALE LJ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&ITY-51-21P 44 CITY-5T- 2P
TILE L_J DELETE 5.1 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 GTY-ST-2IP
TIFLE [T DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-8T-2IP
14. | do hersby oerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthes certify thal the

Information indicated on this a%pugl raporl of supplementa! annual report is true and accurate and that my signature shall have the same legal effect a8 if made under oath; that
mpowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

S/)é'ﬁ"/(/7 GU LD 3 S



