FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90166 021 ****61.25

DOCUMENT # 75016

1. Corporation Name

COOK MEMORIAL BAPTIST CHURCH, INC.

¢ Meraf.oofes-y °

Mailing Address

402 HIGHWAY 390
LYNN HAVEN FL 32444

Principal Place of Business

4102 HIGHWAY 390
LYNN HAVEN FL 32444

UNMIRETRERRUM R

Principal Place of Business 2a. Mailing Address .

3. Date Incorporatad or Qualifed

2.
[21] 26] 12/12{1979 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I22] 27] 59-1961780 Not Applicable
City & Stale City & Stats — — = = - e =~ 8 P Additonal |
’E Ei 5. Certifcate of Status Desirad . [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 mayBe
;] 'E] 29 EE] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10..Name and Addrass of New Registered Agent
81
Name Monte Cooper
HALL, BROWARD 82| Street Addr O, Box Numbgr is Not Acceptable)
4800 BAYWOOD DR. 3547 Igmgs "Harbour Road
LYNN HAVEN FL 32444 83 :
e R

Panama City

FL

agent. | am familiar w(ri and agge,
SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz:
abligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ad by the corporation’s board of directors. | hereby accept the appointment as ragistered

2/26/99

Signature, typed o printec nanta n,ﬂragimrsd agent and tlithe if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

1z, OFFICERS AND DIRECTORS 13.

TME D I%DELETE 1.4 TMLE [JChange  [) Addition

NAME CAMP, CHARLES E 12 NAME Dean, Scott

streeTaporess| P O BOX 310 1asmeeranoress| 2704 Woodmere Drive

arv-st-zp | VERNON FL 14CITY-§T-2P Panama City, FL 32405

TILE i) (X DELETE 24 TME Downs. Frank [JcChange [ Addition
3

NI MCCORMACK, EUGENE L BENAE 1802 New Jersey Avenue

streeT aporesst 2630 FEROL LN 2ISTREETADDRESS | 0 o FL 32444

CITY-ST-2P LYNN HAVEN FL 32444 2.4 CITY-ST-ZP yn ?

mE - — p— ——— —— — -~ OJDELETE  JaiTmE ] —— - — ———— —[JChange_[TT Addtion 1

NAME HALLMAN, E. B. 32 NAME

sreETADDRESS| 1220 MAIN AVENUE 3.3 STREET ADDRESS

CITY-5T-2IP LYNN HAVEN FL 34, CITY-ST-ZIP

TILE D (X DELETE 41TME Williamson. Jim {Change  []Addition

NAME HALL, BROWARD 4. 2NakE 2709 Ravem:rood Court

sTReeT ADoRess| 4800 BAYWOOD DR A3STREETADORESS | Tymn Haven, FL 32444

CITY.ST-ZIP LYNN HAVEN, FL 00000 44 CTY-ST-21P

TITLE D [J DELETE 5.4 TITLE [OChange [ Addition ]

NAME GRAVES, CRAIG 5.2 NAME

sTreet aporess| 5601 JULIE DRIVE 5.3 STREET ADDRESS

CITY-§T-2IP PANAMA CITY FL 54 CITY-ST-ZIP

me T [J DELETE BATME ClChange [ ]Addition

NAME COOQPER, MONTE B2NAME

stReeT aporess| 2907 KINGS HARBOUR ROAD 6.3 STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 84 CITV.ST. TP

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered 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 w&mem with an addrass, with all other liks empowered.

PR R E Ventel¢odper.

[ NAME OF SIGNING OFFICER OR DIRECTOR

QU S

SIGNATURE AND TYPED OR Pl

SIGNATURE:

2/26/99 850 265-2166

Date Duyumc Phone #



