_FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris '
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753231

1. Corporation Name

CASSIA BAPTIST CHURCH, INC.

36944 CASSIA

Principal Place of Business

EUSTIS FL42%¢ .77 3

CHURCH RQAD

Mailing Address

35944 CASSIA CHURCH RCAD
EuSTS FL3ers 3273 (

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90013 047 ****61.25

O AN G A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 07/03/1980

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27] 59-2284938 Not Applicable

City & State ~ —= - T City& Stale o e | L = ' Additi

ity & State ity ale 5. Certifcate of Status Desired | 58:75 Adc!ltlonal

E[ El Fee Required

2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [z?l El I—:{FI Trust Fund Contribution Added to Fees

3. Name and Address of Current Registered Agent

COLBERT,

WILLIAM L., ESQ.

200 WEST FIRST ST.
SANFORD FL 32771

10. Name and Address of New Registered Agent
81 Name
82 Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

jon submits this slatement for the purpose of changing its registered
board of diractors. | hereby accept the appeintment as registered

Signature, typad or printad name of registered agent and titke if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 11TME T . [ACRange [ Addition
NAME HARRIS, STEPHEN 1.2 NAME ﬂa RIS S e
streeT anoress| 2041 ARBOR WAY 13STREETADDRESS | 2 74f 27 M/EST LrRKE Ho. aw
CITY-ST-2P MT DORA FL 32757 14 CITY-ST-2P LR ENTIO /. 22726
TMLE T ] DELETE 24 TLE []Changs [ Addition
NAME EMORY, BETTY 22 NAME .
smreeTaonress| PL0O.BOX 1164 N/A 23 STREETADORESS
CITY-ST-2P EUSTIS FL 32727 2.4 CITY-ST-ZP - -- :
TITE T [] DELETE LITITLE [}cChangs [ Addition
NAME MILLER, VICKIE L 32 NAME
swreeTaooress| 25516 COUNTRY RD 44A 3.3 STREET ACDRESS
crv-st-zp | EUSTIS FL 32736 34, CITY-5T-2P
TME [J DELETE 41 TME [C]Changse [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
oy-sr-zP 44 CTY-ST-ZIP
TE [] DELETE 51 TITLE CJChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 54QITY-§T-2P
TTE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T7-2P

14. 1 hereby certify that the information supplied with
indicated on this annual report or supplemental annual
officer or director of the corporation gr the receiver or,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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

stee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
dith all other like empowered.

75— 133/

0013869

CR2E037 (11/98)

[—/0 -m??

© " Daytime Phons #



