R

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Siate
DIVISION OF CORPORATIONS

1.

DOCUMENT # 759073 (0)

Corpaoration Nama

;I'I?(:BERNACLE BAPTIST CHURCH OF LIVE OAK, FLORIDA,

AR

Principal Place of Business Maiing Address
GOLD KIST BLVD GOLD KIST BLVD
PO BOX 85 PO BOX %
LIVE OAK FL LIVE OAK FL 52060 3. Date Incorparated or Qualitied 3a. Date aof Las! Raport
07/00/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number h Appliod Far
21 2 $9-2353096 Not Applcablo
, Apt. #, elc. Suite, Apt. #, etc. iti
Ste, Apt. 4, etc uie, Apt. #, ete 5. Cierlificate of Status Dosred 0 $8.75 dditional
22 m Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
23 5} Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangibie tax under s. 199.032,
|24 25] |26] 30 Forida Statutes [ ves CIno
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
ROSEH. G“-BERT C. 82| Streot Address (P.C. Bax Number is Not Acceptable)
310 SHELBY AVE.
LIVE OAK, FL 8
LIVE OAK FL 32060 84 City FL Iss] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Fiorida Statutes, the above-named corporation submils this statement for he purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directaors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Section 61 7.0603, Florida Statutes.

SIGNATURE _ . o . . I . R S
Signature, lyped or primtad rame of regsterad agent and te i aapicatie (NOTE: Registerad AZont Sgnattre redq ired whgr o st abigh DATE Iy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERG AND DIFF 100G 77 &

TILE D [TJOELETE 1170E [ Change 7] Addition g

NAME DINKINS, GEORGE 1.2 NAME K

smeeraoohess | RT. 2, BOX 2098 1.3 STREET ADDRESS &

CITY - S1-7iP LIVE OAK, FL 00000 14CY-5T- 29 &

TITLE SD [CIDELETE 21TILE [Octange [ Addition | O

HAME BRINKLEY, LAK 22 NAME

saeer aooress | POST OFFICE BOX 456 N/A 2 3 STREET ADDRESS

CY-S1-2P LIVE OAK, FL 00000 2 40ITY-51- 2

TITLE PD [JOELETE I1TITLE [JCnange ] Addition

HAME ROSER, GILBERT C. L 32 NAME

streeT anoress | 310 SHELBY AVE. 33 STREET ADDRESS

CITY-S1-2IP LIVE OAK, FL 00000 34 CITY-S1-2P

TITLE D (JDELETE 4T LE OJChange [ Addition

NAME DOWDY, JAMES 4 2NAME

siweeraooress | RT. 2 BOX 107 4.3 STREET AUDRESS

erry-§1-2r LIVE OAK FL 4L CTY-S7-2p _

TILE D [JDELETE 51TIILE [Chinge [ Addition

KAME LONG, FRANK L. 5.2 NAME

sireeTanoress | RT. 7, BOX 4643 53 STREET ADDRESS

QTY-ST-7F LIVE QAK FL 54 GITY-ST-21P

TITLE [CTOELETE 61 TITLE Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64 CTY-51- 2P

¥4, | do hereby cenify that the infermation supplied with this filing is voluntarily fumished and does not qual ty for the exernphion stated in Section 119.07(3){k), Flonda Statutes. | further

SiG NATU RE: T T SIGNATUR PRINTED lNAME oﬁﬁfﬁi%ﬁn uasﬁ?@z}’ T T lj:j.7éu o _(ﬁ"f) éTéE%I;-Z uj‘ooi

certify that the information indicated on this annual report or supplemental annual report is true and accurate and tha: my signature shall have the same legat effact as if made under
oath; that | am an officer or director of thy corporation or the receiver or trustee empawered to execute this report as required by Chapter £17, Florida Statutes: ard that my name
appears in Block 12 or Block 13 if changfyi, or on an attachment with an address.

-




