NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

AT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # 751673

(5)

HURRICANE CREEK BAPTIST CHURGH, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

OO

% LARRY ZORN % LARRY ZORN
RT 3 BOX 214 RT 3 BOX 214
[WESTVILLE FL 32464 WESTVILLE FL 32454-3535
STVILLE R 3. Date Incorporated or Quelified | 3a. Date of Last Report
04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Additiona!
2] 7 5. Certificate of Status Desired [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liabllity for intanglble tax under s. 190,032,
24] El [20] [30] Florida Statutes ves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
B1} Name
ZOHN. WILLIAM E. SR B2| Sirael Address (P.O. Box Number s Not Acceplable)
RT 3 BOX 208
WESTVILLE Fl. 32464 B3
84 City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept t

so of changing its registered
appointment as registered
03, Florida Statutes.

Signatura_ typad of printed name of regislerad agenl and title it apphcable

{NOTE: Regiatersd Agent signatura requirad when reinstaling) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [H 12 7o)
TE 3] [J DELETE 1LITITLE "L change [ Addition g
NAME LOCKE, BILLY : 1.2 NAME 'é
swreet aovkess | RT 3, BOX 465 1.3 STREET ADIRESS &
erv-stze | WESTVILLE FL 00000 14CITY-5T-21P &
TLE D I oELETE 29 THLE [0 Change  [] Agdition |©
NAME SEWELL, WILLIE 22 NAME

sweet aooness | RT 3 BOX 172 2.3 STREET ADDRESS

cry-sr-ze | WESTVILLE, FL 00000 2 4CIY-ST-2F

THIF T L] pecere 31 TILE [Jchange [ Addition
NAME ZORN, LARRY 3.2 NAME

sieer anoness | RT 3 BOX 214 33 STAEET ADDRESS

orv-st-ar | WESTVILLE FL 34 CITY-ST-2P

Lt DC D& DELETE A1TILE [ Crange 3 Additian
e RETHERFORD, BILLY cwe | Richardson , Calhoun

stest anokess | RT 3, BOX 358 casmiE s | 407 West Bw "ﬂf St

cnv-sioze | WESTMLLE, FL 00000 wen-stze | SHwgen , . 36 ¥#?77

T D L] oeETe 51 TNLE ) [J Change  [J Addition
HAME YARBROUGH, PHILLIP JR. 5.2 NAME

sweer aonress | RT 3, BOX 307 5.3 STREET ADDRESS

ov-st-ae | WESTVILLE FL 00000 54 GTY-5T- 2P

THLF D LI DELETE 61 TITLE L] Cnange [ Addition
NAME ZORN, LAMAR 62 NAME

stueer aoonrss | RT3, BOX 216 6.3 STAEET ADDRESS

CITY-51-2F WESTVILLE FL 64CTY-S1-2P

14. | do hereby certily that the informatian supplied with this fiting does not qualify

or the examption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

information indrcated on this annual reporl or supplemental annuat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer ar director of the corparation of the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13§ changed, or on an altachment with an address.
fﬁ#ﬂ 7
o A7 S 4

SIGNATURE: - g0y 93¢ -2182

Daytime Prons 400104 T8




