FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAFITMI?;I%OE STATE
Sandra B. Mortham Y
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

750163 (8)

COOK MEMORIAL BAPTIST CHURCH, INC.

A LD

Principal Place of Business

02 HIGHWAY 390
LYNN HAVEN FL 32444

Mailing Address

4102 HIGHWAY 390
LYNN HAVEN FL 324444560

3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1879.

2. Principal Place of Business 2a. Mailing Address 4. FE{ Nurnber Applisd For
’;] 26 59-1961780 {Not Applicable
;l Sutle. Apt #. etc ;' Sute. Apt. ¥, elc. 5. Certificate of Status Desired O $%;5n:qam%nm

City & State City & State &. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has {iability for intangible tax under s. 199.032,
24 ?51 m ;EI Fiorida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, BROWARD 82| Sweet Address (P-0. Box Number s No! Accepiable)
4800 BAYWOOD DR.
LYNN HAVEN FL 32444 83
84[ City 85| Zip Code
FL

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlgcayse
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

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

SIGNATURE

of changing ite registered
appaintment as registered

Stgnatare. typed or prinlad name of regislores agent and title | applcabie. (NOTE: Flegisterad Agent sipnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 [~}
e D [T ouete 1ITILE T T Change™  TX] Addition g
hAME CAMP, CHARLES E 12 NAME COOPER, MONTE ~
stee aoress | P O BOX 310 vasraeer so0eEss | 2907 KINGS HARBOUR ROAD 3
civ-st-ze | VERNON FL wacmv-sr-2p | PANAMA CITY FL 32405 g
e T [ DecETE 21 TNLE L] Cange L] Addition
HAME SLONE, JAMES C, JR 22 NAME
strect anoness | 4740 BAYWOOD DR 2.3 STREET ADORESS
ITY-§1- 2 LYNN HAVEN, FL 00000 2.4 CITY-ST-2IP
THLE D ] oELere 3.1 TWILE LJ Change [ Addition
NAME HALLMAN, E. B. 3.2 NAME
sTaeeT anoress | 1220 MAIN AVENUE 2.3 STREET ADORESS
cre-si-22 | LYNN HAVEN FL 34.CITY-81-2P
TITLE D L_J OELETE 41TLE LI Crange L] Addition
NAME HALL, BROWARD 4.2 NAME
streeT ApoRess | 4800 BAYWOOD DR 4.3 $TREET ADORESS
CITY-5T-2IP LYNN HAVEN, FL 00000 44 1Ty -5T-21P
TLE D [T OELETE 5.1 TITLE L1 Change L) Addition
HOME GRAVES, CRAIG 5.2 RAME
steeer anoress | 5801 JULIE DRIVE 5.3 STREET ADDRESS
LIy - ST- 2P PANAMA CITY FL 5.4 CITY-§1-2IP
TIE ] DeLETE 6.1 TITLE L| Change [} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-$1-21IP 6.4 CITY-5T-2IP

RIGNATHEE AND TYRED BB B

14. | do hereby cerlify thal the information supplied wilh this filing doas not quality for the exemption stated in Section 118.07(3X1), 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
1 am an officer or directar of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

siGNATURE: Monte Vi (b

L o

same legal effect &s if made under cath; that

[-20-97  (Gp1) 252160

NTED NALE OF CIAMMA AEEAERR AR P BEATAR



