{1t

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753484 (5)

1. Corperation Name

FAITH BAPTIST CHURCH OF LAWTEY INC.

AR TEYMMEE

Principal Place of Business Mailing Address
22433 PARK ST PO BOX 349
LAWTEY FL 32058 LAWTEY FL 32058
us us 3. Date incorporated or Quaiifiag 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 [26] 59-2871910 Not Applicable
L ApL. ¥, elc, Suite, Apt. #, etc. !
Suite. Ap ote uite, Apt. #, et 5. Certificate of Status Desired O $875 Add-thonal
-;ﬂ ;ﬂ Fae Heguired
City & State City & State 6. Electon Gampaign Financing 0 $5.00 May Be
El El Trast Fund Caontribution Added to Fees
Zp Country Zp Country 8. This corparation has liabwlity for intangible tax under s. 199.032,
m ;;I a ;ﬂ Florida Statutes O Yes [ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Bi; Name
MASSEY, WAYNE B2| Gteet Address (P.0. Box Number is Not Acceptabie)
NORTH OLIVE ST.
P.0. BOX 212 83
LAWTEY FL 32058 IR

ss[ Zip Cade

FL

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am

SIGNATURE S R e _—
Signature, typed or printea rame of registered agent and ule f apdicalie INCHTE - Reguatared] Agent Signdiurs reguirecd when raitedatng DATE

12. OFFICERS AND DIRECTORS 13. ADNDITIONSCHANGES 10 OFFICERS AND DIREGTORS N 12

TE D [JDELETE VITILE [JChange ] Addition

KAME MASSEY, WAYNE 12 NAME

saeer aooress | P O BOX 212 N OLIVE ST 1 STREEF ADDRESS

CTY-5T- 2P LAWTEY, FL 0 14CITY-S1-2P

THLE D (")DELETE 21 TITLE [JCnange [ Addition

HAME SULLIVAN, RICHARD 22 NAME

street aooress | PO BOX 1238 - 343 WALNUT ST. 23 STREET ADDRESS

ITY-ST-2IF STARKE FL 2 4CI0Y-51-2P

TITLE D [C1DELETE J1TINLE [7)Crange  [] Additon

KAME MATTOX, ED 32 NAME

streeTanpress | 64791 DIAMOND LEAF DR 33 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 34 CITY-S1-7F

TIE DS [JDELETE 41TLE [change ] Addition

HAME JORDAN, MICHAEL 4 2 HAME

staceT aopress | AT 4 BOX 744 N/A 44 STREET ADDRESS

CHY-ST-2IP STARKE FL 44CITY-ST.2P

THLE CIDELETE 51TITLE [lchange  [[] Addition

NAME 52 NAME

STREET ADDPESS 53 STREET ADCRESS

CITY-§1-21P 54 CITY-51-2IP

TITLE [IDELETE BATITLE [Clchange [ Addition

NAME 6 2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY-5T- 2P £4CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

TYFED OR PRINTED NAME OF Si

SIGNATURE: \WAYWE F. IVIASSEY.

GFFICER OR DIREGTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual repart of suppismental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or directar of the corparation or the receiver or trustee empawered to execute this report as required by Cnapler 617, Florida Statutes, angd that my name

go4)

/ﬁ%ﬂ%/ 6~-F-7¢ 782 3445

D time Prore ¥

CR2E037 (12/95)




