~FILE NOWWHLING FEE 1S $61.25

" NONPROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 756437 (0)

1. Corporatian Name

BAPTIST MISSIONS TO FORGOTTEN PEOPLES, INC.

Principal Place of Business Mailing Address ||I|||“|||I |IHI |NI| ||||| 'm| |||‘ |"” Iml |||I| Ill” I’l" I‘I“ |I||

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

541 PERMENTO AVENUE P O BOX 37043
JACKSONVILLE FL 32220 JACKSONVILLE FL 32235
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
(2/19/1981 02/08/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 532113497 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, etc. . ‘ $8.75 additional
5. f f Status
22 ;I Certificate of Status Desired E/ Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 ?S—I Trust Fund Contribution O Added to Fees
Zip Country FLy Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m EI EI El Florida Statutes 1 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
POWELL GARLAND C 82| Strect Addreas (P.O. Box Number is Not Acceptable)
2855 PARRISH CEMETARY RD. -
JACKSONVILLE FL 32221
84 City FL |85 Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ja the State of Florida. Such chapg B 5 by the corporglionaryoard of directars. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, ;nsl accept thy ations of

SIGNATURE . 2 C. Garland Powell 3-1-96
Signature. lypad of pAited name of vegistired agenr & tite | a0 Calie: 7 TINOTE: Feg stored Agent Sang i fequinée: when reanstating, Coale T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICENS AND DIRFCTORS 1N 12
THLE T [T1DELETE I 11 TILE [CJChange  [] Additian
NAME ALDERMAN, MAX 1.2 NANE
STREET ADDRESS 151 NORTHSIDE DRIVE EAST 1 3STREET ADDRESS
CTY-ST-21P STATESBORC GA 14 CITY-§1-2IP
THLE sD [CIDELETE 1TILE Cthange T Addition
A PLEDGER, KEN O. 22w
streer aporess | 1532 LONG BAY RD. 23 STREE ADDRESS
Ty -ST- 7P MIDDLEBURG FL 2 4CY-51-7P
TITLE PD [CJDELETE I TILE [JChange [ Additicn
NAM: POWELL, GARLAND C 32 NAME
sireet anDress | 2865 PARRISH CEMET. RD. 33 STREET ADDAESS
CHY-ST-26 JACKSONVILLE, FL 00000 34.CITY-5T-2F
TITLE D [ ]DELETE 41 TITLE [Cchange [ Addition
NAME BURGE, EUGENE M 4 2 NAME
streer anoress | 2851 PARRISH CEMET. RD. 43 STREET ADDRESS
CITY-57-21° JACKSONVILLE, FL 00000 44 CTY-5T-7°
TILE [CJDELETE 51TiTLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CHY-51-2IP
TITLE [JoeLETe 6.1 TITLE [ Change [ Additinn
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1-2I° 6.4 CITY-ST-2IP

14. | do herey certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3)(), Farida Statules. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, florida Statutes; and that my name
appears in Block 12 or Block 13 if changsed, or on an atlachment with an address.

SIGNATURE: Muﬁe  cenepwge 3196
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER QR DIRECTO! Date: Daytme Phone #




