FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 752997 (7)

1. Corporation Name

HOPEWELL BAPTIST CHURCH, INC.

RN RN

Principal Place of Business Mailing Addrass
BOO1 S.STATE RD.39 6001 S.STATE RD.J3%
PLANT CiTY FL 33567 PLANT CITY FL 33567
3. Date, Inoglr ated or Qualified Ja. Date of L‘a,sigsgnrt
2. Principal Place of Business 2a. Maiing Address 4. FEI Nm Applied For
2 |26 11248 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt ¥, €t tite, Apt. #. atc 5. Cerlificale of Status Desred [ $8.75 Addiional
22 EI Fee Required
_ Cily & State City & Stale 6. Election Campaign Financing 0O $5.00 May B
23| El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under s. 199,032,
E m 2_9| m Florida Statutes {1 ves MNO
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WATKlNS, E. G‘. JR. B2] Strest Addrass {P.O. Box Number is Not Acceptable)
2010 S. BUGG RD.
PLANT CITY FL 33567 B3
B4] Cry FL 85| Zip Code

1. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered Ofﬁce
or registered agent, or both, in the Stale of Fiorida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
familiar with, and accent the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ . e
Signature, typed o printad name of regrtared agenl 8 the IF appicabe. INOTE: Rogistarad Agent signatyre recuired whan reinstaticg) DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
TILE P [CIDELETE 13TITLE [JChange [ Addition
sweer anoress | 2708 WOODLAND HILLS AVE 13 STREET ADDRESS
CITY-§T-2P LAKELAND FL 14 CITY-51-2IF

[ e T (JCELETE 2ITTLE Clchange [ Aadition
NAME BUGG, BETH 22 NAME
sarer aonaess | 402 E. MCDONALD RD 23 STREET ADDRESS
LIy -S1- 2P PLANT CITY, FL 00000 2 4CITY-ST-2IP
TILE 5 {JDELETE I1TE [JChange [ Addition
NAME DURRANCE, MARTHA 22 NAME
sraer anomess | 9009 S.SAPP RD. 23 STREET ADORESS
orvsize | PLANT CITY, FL 00000 34 CITY-§1-2P
TITLE |} [CIDELETE 41TITLE [ClChange L Addition
NAKE HASTY, JOHN 4 2NAME
smeer aoomess | 4610 S.DRAWDY RD. 4.3 STREET ADDRESS
Gry-sT-z PLANT CITY, FL 00000 44007 -§T-26
THLE 0] [CIDELETE 5.1TI1LE C3change [ Aadition
NAME EVERS, LLOYD 62 NAME
smeer aconess | 1608 SOUTH SR. 38 53 STREET ADDRESS
CtY-g1-7 PLANT CITY, FL 00000 £.4 GITY-§1-2P
TILE VPD [CIDELETE 6.1 TITLE [change [ Acdition
NAME WILLIS, HAROLD G., JR. 6.2 NAME
shet sooness | 6002 SOUTH SR. 39 6.3 STREET ADORESS
CITY-ST-ZIF PLANT CITY FL BACIHY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
path; that | am an officer or direcior of tha corporation or the receiver or truslee empowsrad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Black 13 it changed, or on an attachment with an address.
SIGNATURE: ‘3 ¢4 f 4/ Ak Y (N GYON l__2 /m/ ‘/// 96 SINEN3Y

Aa
SIGNATURE AND TYPED OR PRINTED NA! O OFFICER OR DHRECTOR \J _)

CR2E037 (12/95)



