FILE NOW: FILIN G FEE IS $61.25

NONPROFIT s *T"a-&\_ FLORIDA DEPARTMENT OF STATE
CORPORATION y ' 3 Sandra B. Mortham
ANNUAL REPORT IS Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 753251 (0)

1. Comporation Name

CASSIA BAPTIST CHURCH, INC.

NGV RRERER A

Principal Place of Business Mailing Address
36344 CASSIA GHURCH ROAD 36944 CASSIA CHURGH ROAD
EUSTIS FL 32726 EUSTIS FL 32726
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1980 08/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] |26 59-2284938 Nol Appricable
Suite, Apt. #, elc. Suite. Apt. #, etc, 5. Certifcate of Status Desred 0l $8.75 Addlilional
EI F! Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ?51 El E‘ Florida Statutes O ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLBERT. WILLIAM L., ESQ. 82 Sneat Acdoress (PO, Box Number is Not Acceptable)
200 WEST FIRST ST.
SANFORD FL 32771 8
84] Ciy FL Ias Zip Cade

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors. | herelyy accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

BN AT U RE o o e e e e e e e e e e e e eeereer e et e e+ oo e
Sigrat.rs, typad o prnted name of reg stared agent and nta f appleatds [HOTE: Regstened Agent sigrature required when reirstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS G ANGE S 10 OF FICEHRS AND DIREGTORS IN 12
TILE ST [2OTLETE LITITLE [Change [ Additian
NAME GLAZIER,FLORENCE 12 NAME
simeer anoress | 102 E. AIRPORT BLVD. 1.3 STREET ADORESS
CITY-SF-2P SANFORD FL 1.4 CTY-§T- 2P
TILE D CJOELETE 21TITLE Jchange [ Aduition
NAME HUCKEBA, RANDY 22 hAME
steeet aconess | 36739 RANCH RD. 23 STREET ADDRESS
CHTY-ST-21P EUSTIS FL 9 4 CITY-SF- 2P
TIiLE c [CIDELETE 31TMLE [JChange  [C] Addition
NAME CONN, CHARLES P 32 NAME
sreer acoress | 29210 MAGNOUIA AVE 3.3 STREET ADDRESS
CITY-ST- 21 EUSTIS FL 34.CITY-51-2IP
TITE T [CIDELETE 41TTLE [dcChange  [] Addition
NAME GNANN, MARY B. 4 2HAME
streel anoness | 36034 TANNER LANE 43 STREET ADDRESS
CITY-S1-7P EUSTIS FL A4 CITY-5T-2P
TITLE D [CIDELETE 51TITLE D/r [tthange ] Adddion
NAME HIGH, CLARENCE 52 NAME HI6H,C CHEENC L .
streti aooncss | 36025 MATTAWAN DRIVE S3STRECT MODRESS | BE O DS 1T TT 1S s AN LRI~
O -5T-2P EUSTIS FL ssonv-stze | Jega 5708 1
TIT.E [JDELETE £1TITLE [JChange [ Addition
NAME . £2 NAME
STREET AUDRESS £3 STREET ADDRESS
CITY-ST- 21 B4 CiTY-S1- 2P

14. { do hereby cartify thal the information suppiied with this tling is veluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama isgal effact as if made under
oath; 1hat | am an officer or director of the corparation gr the receiver or trustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13t changed, or on an atfachmentvith an addrass.
SIGNATURE: /a{%% : CLHer bl ) 2096 3$R.357-82%,

NAME OF SIGHING OFFICER OF DIRECTOR Daytime Frione ¥

CR2EQ37 (12/95)




