FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT CF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

753852
FIRST BAPTIST CHURCH OF THE REDLANDS, INC.

(3)

Principal Place of Businass

16390 SW 248TH ST
HOMESTEAD FL 33031

Mailing Address

16390 SW 248TH ST
HOMESTEAD FL 33001

FILED
Feb 03 1998 8:00am
Secretary of State

AR R A

3. Date Incorporated or Qualified

0
4. FE| Number Applied For
59-2039244 Net Applicable
2. Principal Place of Business 2a. Mailing Address i
nep 9 5. Certiticate of Status Desired Kz $8.75 Additional
1 2_6| Fea Required

22

1]
=

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

=

N
~l

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E' El Oves [INo
Zipy Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E‘ E‘ g[ ;l Persanal Property Tax due June 30, Clves [IiNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

BAGGETT, WILLIAM L,
23701 SW 167 AVE
HOMESTEAD FL 33031

81| Name

82} Street Address (P.O. Box Number is Net Accepilable)

83

84| ciy

FL [®

l Zip Code

SIGNATURE

11. Pursuant 1o ihe provistons of Sections §17.0502 and 617.1508, Flotida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signamre, yped of pried name of regislersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11T L Tchange L Addition
NAME SAPP, STEVEN S 12 NAME
STREET ADDRESS | 27457 SW 170 AVE 1.3 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 14 CITY-ST-2IP
TITLE sD L1 oeLere 2.1TILE [TChange LI Addition
NAME GILBERT, CHARLES F. 22 NAME
STREET ADDRESS | 26955 SW 194 AVE. 2.3 STREET ADDRESS -
CITY-51-ZIP HOMESTEAD FL 2. ACTY-ST-2IP
TITE VoS ] DECETE 3.1 TILE 1 change [T Addition
NAME GOODWIN, ROGER 3.2 NAME
streer aooress | 23330 SW 162 AVE 3.3 STREET ADDRESS
CITY-§7-ZIF HOMESTEAD FL 3.4.CITY-ST-2P
TITLE T [T DELETE 4.1 TITLE [ Change L] Addition
NAME PIERCE, JAMES R 4.2NAME
streer aooress | 48 NLE. 18TH STREET 4,3 STREET ADCRESS
CiTY-ST-2P HOMESTEAD FL 44 CITY-5T-ZP
THLE LT DELETE 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-21P 54 GITY-ST-2IP
TILE [T DELETE 5.1 TITLE [ | Change || Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
GITY-ST- 7P 6.4 CITY-ST-2P

ment with an ad

ett

14. | hereby cerhify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or diractor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chgeged, argn an
SIGNATURE: f ”

1-13-98 (305)248-4434

CR2E037 (10/87)



