FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORI!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary :{State '
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

749224

ARIPEKA BAPTIST CHURCH, INC.

(2)

BRI RIA

TR

25)

m

28

m

Flovida Statutes

Principal Place of Business Mailing Address
18731 ARIPEKA RD. 18731 ARIPEKA RD.
P.O. BOX 38 P.0. BOX 38
ARIPEKA FL 34679 ARIPEKA FL 34679
3. Date lnc%oraled or Qualified 3a. Date of Lastgsgoﬂ
03/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 9-1943445 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
Ao P 6. Certificate of Status Desired 0O $8.75 Adc!ntlona1
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,

O ves [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SLOAN, VERNA
3196 GULF DRIVE
ARIPEKA, FL
ARIPEKA FL 34678

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL Issl

or registered agent, or both, in the State of Florida. Such chan%e

lorida Statutes.

] familiar with, and accept the obligations of, Section §17.0503

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
was authorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

NING OFFICEA OR DIRECTOR

SIGNATURE —_

Signaturs, typed or prnted name of registered agent and tiia if gppiicable (NOTE: Registered Agenl signalure required when reinslating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
T D [CJDELETE 11 TILE [JChange [ Addtion
NAME RADER, MARK 12 NAME
streeT anoress | 13402 LAWRENCE STREET 1.3 STREET ADDRESS
GITY-ST-2IP SPRINGHILL FL 14 CITY-5T- 2P
TITLE 4] C]DELETE 21 TALE [Ochange [ Addition
NAME ANGEL, JACK 22 NAME
sireet anpress | EUIZABETH STREET 23 STREET ADDRESS
CITY-ST-2P ARIPEKA, FL 00000 2 4GITY-ST-2P
TILE ] [JDELETE 39 TLE T1Change [ Addition
NAME GEIGER, LOUISE 33 NAME
seeraooness | 329 E MAIN STREET 3.3 STREET ABDRESS ~-
CITY-5T-2P NEW PT RICHEY, FL 00000 34.CITY-ST-28
TILE T CJDELETE 41TME ClChange [ Addition
NAME WHITE, CAROL 4 2HAME
gmeer aooness | 18930 ARIPEKA RD. 43 STREET ADDRESS
CITY-ST-2P ARIPEKA, FL 00000 44CITY-ST-7P i o e e e e ke
e D CJDELETE 51TME "’;_ "}-' '_-J—' LSRR N s e o ﬁlﬁhue O Additicn
NAME WHITE, ROYE 52NAME ;*IE;_: ;‘1"-5,?8__0 1003~--0
staeer aooress | 18930 ARIPEKA RD. 5.3 STREET ADDRESS -
CIY-St-2P ARIPEKA, FL 00000 5.4 CITY-ST-2IP
TILE [CJDELETE £1TINLE [JChange  [] Addition
NAME B.2 NAME ) 9.~ \
STREET ADDRESS 6.3 STREET ADDRESS -, 4
CiTY-ST- 2P £.4 CITY-ST-2IP ¥
14. | do hereby certify that the information supplied with this filng is voluntarily furmished and doas not guality 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 report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:
4

. A&Zéﬁjjffﬁ-g%{ézéél/_

CR2E037 (12/95)




