FILE NOW: FILING FEE IS $61.25 FILED

"NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ 2 , DIVISION OF CORPCRATIONS

DOCUMENT # 753074 (4)

1. Carporation Name

MAIN STREET INDEPENDENT BAPTIST CHURCH OF HILLSB

| CROUGH COUNTY NI ERAD NI

Prin"c'i[lia)[ Piace of Business Mailing Addross
10320 MAIN STREET P. 0. BOX 957
PO 80 957 PO BO 957
THONOTOSASSA FL 33592 THONOTOSASSA FL 335920957 _
us 3. Date Incogorated or Qualified | 3a. Date of Last Report
06/23/1980 01/1996
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
;I 251 59-23595 1 2 Not Applicable
Suite Apt. #. ctc Suite, Apt. #, etc i
P 5. Certilicate of Status Desired 0 $8.75 Aadiional
5[ . ;] Fee Regulred
| Cily & Slale i Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Addod to Fees
Zp ~ Country Iip Country 8. This corporation has liability for intangible tax under s. 189.032,
;] 25] . El 3_0! Florida Statutes COves no
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
BRUNSON' LARRY B2 Sireet Address (P.O. Box Number is Not Acceptable)
6015 N. PINE STREET
SEFFNER FL 33584 83
84| City FL 85| Zip Code
1. Pursuant ta the provisions of Seclions 617.0502 and 617.1508. Florida Stalutes, the above-named Gorporation submils this staterent for the purpose of changing its registered

affice of regislered ageont, or balh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arn familiar with, and gacept ihe obiigations of, Section 617.0503, Flonida Statutes. 4"/

sonatune _ LArey SR ONS OA I-71-92

) Sagy atn g vinie s e v o reg stod ug.;n_l_qnchil}-ﬂ?ﬁaﬁﬁfﬁﬁcﬁﬁ {NOTE" Registerad Aggeeignature required when reirstating)
12. - OFFICE RS ANDY DIRECTORS 13,/ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLF RT T peeeTe 11TME [T Change T Agditicn
HAME SELDEN, DALE § 12 NAME
sineer aooerss | 2 BOX 3368 1.3 STAEET ADDRESS
| ore-si2¢ | PLANT CITY, FL 00000 14501y 81- 7P
i 1D ] oeiete 21TNLE [T Change [ Additicn
HAME LUMPKIN, ELMS H. 2.2 NAME
sinee aporiss | 6313 BLACK DAIRY ROAD 2.3 STREET ADDRESS
CITY-51-21 SEFFNER FL 2.4C1Y-5T1-2P P
e P DELETE 31T [eAChange [ Acdition
wse | BRUMON, ROBERT 32 NAME Brovsep Reber /.
sikeer anparss | 10320 MAIN ST, 2.3 STREFT ADDRESS JoF1o M 57
erv-size | THONOTOSASSA FL B 34.CIY-ST-2P = i
i T U oetere £V TILE 1 eisfrmtyr 4 [T crange LT Addrion
RAM: SELDEN, DALE §. 4.7 HAME
serrancress | 8705 N. IKE SMITH ROAD 4.3 STREET ADDRESS
| oy siar | PLANTCITYFL - 44 WST-.;Q -
T T DELETE S1TLE * LLs Change ddition
HAME DOWDY, GUS 5.2 NAME DAVId wé o
st aconess | 103 MILLIOU WAY 53 s1ReeT aboess | 1 (e & p Ars od Ao
CTY-SI-2i7 | BRANDSO FL 54CITY-ST-2P ﬂfﬂudo;u ad' Jzs7e
TITLE ] DELETE 61TILE [ change [ Addition
HAMS 67 NAME
SI4EE T ADRFSS 63 STREEY ADDRESS
G- S0 20 4 CITY-51-2P

14. i do herebsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | juriher cenily thal the
infarmation indicated on tis annual reporl or supplemental annual report is true and accurate and that my signature shall havg the same logal effect as if made under oath; that
I am an aflicer ar direclor of the corporation or the receiver oy trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 i B4 on an attacghfnent with an address.
SIGNATURE: . At T T I-2-5D PR-F219

& %’ﬁ FLORIDA DEPARTMENT OF STATE M ar 2 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Prorie ¥ 0046624



