FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 755857

1. Corporation Name

FIRST BAPTIST CHURCH OF ASTOR, INC.

©)

24807 ANN ST
us

ASTOR FL 32102

Principal Place of Business

Malling Address

PO BOX 280
ASTOR FL 321020280

Us

O

A Dat6 Incorporated or Qualified

1/12/1981

™ “Bhderio

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 2 59-2015407 Not Applicable
- Suito. Apt #, ete ;’] Sute, Apt. 4, etc. B. Cortilicate of Status Desired 0 ssr_.';i::ﬂ:i%nal

City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] ;;I 29] 0] Florida Statutes Cdves [InNo

8. Namo and Address of Current Reglsterad Agent

10._Name and Address of New Reglstered Agent

GEORGE, WM. MARK
56411 BRANCH RD.
ASTOR FL 32102

81| Name  pete A. Menendez

82] Street Addiasfls.{i). %ﬁ #urg:g?z léc{l: Acceptable)
83

B4| City

FL ] 33707

Astor

SIGNATURE e

11, Pursuant to the provisions of Sections 6170502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose't_)f changing its registered
office or regrstered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section §17,0503, Florj

r

a Statutes,

te A e der

04-24-97

me of repistered mgent and tile it applicatre.

S grnalu"g.. Iyped c:prinlﬁ%

{NOTE Ragistered Agent aignature requsred when ralngtating)

DATE

12, QFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
i TR T DECETE 1.4 TILE [ JChange [ Addition g
HAME HARPER, BOB 1.2 HAME g
sweel anoness | 55338 CLAIRE ST 1.3 SIREET ADDRESS &
orv-si-ze | ASTOR FL 14CV-ST-ZP g
TITLE TR [ DeLETE 21TME TR 1] Change [ Addition
NAME LUCAS, RAY 22 NAME Jo Boone

swweeraooeess | 1803 RIVEREDGE DR. zasmeeranchess | 1895 Riveredge Dr.

CITY-ST- 2P ASTOR FL 2 A CITY- Y- 2P AStor FL

L TR L1 DELETE STILE [Tchange [ Addition
NAME HANSEN, KETH 3.2 NAME

sieeeranorss | 4075 HWY 1T N 2.3 STREET ADDRESS

eIy -S1-2P DELAND FL 34, GITY-S1- 2P

e L1 oeLETE 4T TIILE LJ Change  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 4.4 CHTY -5T-TP

TITLE L] OFLETE 51THLE | Change | Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-S1- 2P 54 CTY- ST-2P

TILE [T DELETE 61 TLE [ crange L] Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIT¥-5T-2IP 6.4 CITY-5T-2IP

‘
¢

14. i do heretwy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florlda Stafutes. | further cartify that the
information indicaled on Ihis annual report or supplemental annual report is trire and accurale and that my signature shall have the same legal elfect as it rade under oath; that
1 arn an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an addrass.

SIGNATURE:

?ﬁ )’/ ﬂ /s 04-24-97

BIGNATURE AND TYPECR PRINTED NAME OF BIGNING OFFICER GR DIFECTOR

(352) 759-2135

Date Deytime Phone P00 T TB2




