FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 751673

1. Corporation Name

HURRICANE CREEK BAPTIST CHURCH, INC.

Principal Ptace of Business

Mailing Address

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90083 041 ****61.25

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and tile if applicable. {NQTE: Agent sig reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.5 TILE ) [1Change  [JAddition
NAME LOCKE, BILLY 1.2 NAME

smeeraooress| AT 3, BOX 465 1.3 STREET ADDRESS

CITY-5T-2IP WESTVILLE FL 00000 14 CITY-5T-2P

TME D R DELETE 211ME D . [JChange K] Addition
NavE SEWELL, WILLIE 220AME Michael Moring

sreeTaooress| RT 3 BOX 172 ~PaasmeeTanoress| K¥ 2 - e - -
CITY-ST-ZP WESTVILLE, FL 00000 2.4 CITY-ST-ZP wes 'fw'll < Fl. Za4e vi

TME T ) DELETE 31TME [lChange [ Addition
NAME ZORN, LARRY 32 NAME

sweeraooress| RT 3 BOX 214 33 STREET ADORESS

CITY-ST-2P WESTVILLE FL 34.CITY-ST-2P

TME D [J DELETE 41 TME [IChange [ Addition
HAME RICHARDSON, CALHOUN 4.2 NAME

streeTacoress; 407 WEST EWING ST. 4.3 STREET ADDRESS

CITY-ST-2IP SAMSON AL 4.4 CITY-ST-ZP

TIME D [ DELETE 51TME [Change [ Addition
NAME HARRISON, H. R. 52 NAME

streev aooress| ROUTE 1 5.3 STREET ADDRESS

CTY-$7-28 WESTVILLE FL 32464 54 CITY-5T-2P

TTLE D [ DELETE BATITLE [IChange [ Addition
NAME PITTS, CHANCE 82 KAME

streetaooress| ROUTE 2 §.3 STREET ADDRESS

CITY-5T-2P WESTVILLE FL 32464 SAGTY-5T-ZPP

14. | hereby certify that the information supplied with this

indicated on this annual repert or supplemental annual

7

W
PRINTED NAME OF SIGNING OFFICER OR DI

on an attachment with an address, with alt other like empowered.

RE REQ

r-DZorn

filing does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 if changed,

SIGNATURE: P §3Y GEERE

- 0076496 R

% LARRY ZORN % LARRY ZORN
RT 3 BOX 214 RT 3 BOX 214
WESTVILLE FL 32464 WESTVILLE FL 32464
- . e - — ) i R S
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21] 26 03/24/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22} [27] 59-2866431 Not Applicable
City & State City & State , _ $8.75 additional
E\ ;l 5. Certifcate of Status Desirad a Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
;;l [E' 'El Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ZORN, WILLIAM E., SR 2| Strest Address (P.O. Box Number is Not Accepiable)
AT 3 BOX 208 :
WESTVILLE FL 32464 83
84| City 85| Zip Code

—CR2E037-{11/98)

.l
a

, T/‘ea,sarao: /7"/,:’%

Daylime Phone #

l
i



