FILE NOW: FILING FEE IS $61.25

NONPRORIT e FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765693  (7)

1. Corporation Narmne

BAPTIST TEMPLE OF DUNDEE, INC.

DR

Principal Place of Business haitrig Addresé-
CORNER OF CENTER STREET AND LAKE STREET CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JIM LYLE, P.O. BOX 937 C/O PASTOR JM LYLE. P.O. BOX 937
OUNDEE FL 33839 DUNDEE FL 33838 L. .
3. Dale Inc(mﬁorate(l or Quahfied 3a. Dale of Lasl Report
2. Prncipal Flage of Business ' _2a. Mailing Address 4. FEI Mumber 59—3] 5—48 50 Applied For
21 26] 7 NOT APPLICABLE Not Appiicable
i L #, . Suite, %, . iti
Suite, Apt. #, etc | Suite Apt # elc 5. Cerlilicate of Stalus Desived 0 $8.75 Ad@thﬂal
22 i _ ) ) ) Fee Required
City & State Gy & State 6. [lection Campaign Financing $500 May Be
2 I 28] B . Trust Fund Contritiution X a Added to Fees
2ip | Country an | Gounlry 8. This comporation has liabiity for intangible tax under s. 199.032,
24 25| |29] . ao] | Florida Stalutes 0 ves [ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81 Name
LY[E’ PASTOR JIM 82| Sifroct Addiess P.O. Box Nurrter is Not Acceplabis)
CORNER OF CENTER STREET AND LAKE STREET 3
DUNDEE FL 33838 83
84| City FL |35| 7ip Code

1t. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tne abave named corparation submits nis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such ¢hange was adtharized by the corparabion’s board of drectors. | hareby accepl the appaintment as regstered agent. | arn
farmibar with, and accept the obligations of, Section 617.0603, Flarida Statutes

!
CR2E037 (12/95)

SIGNATURE _ i . . L . . . ——
I Eby s et o bl 1 ol ey e d agenl o S d anr b PHD1E g A s et e Lt s L naT
2. OFFICERS AND DIRECTORS 13. ADDT ONETCHANGL S 10 OF FICE MG AND DR CTons M 12
TE FD T Oomere T e ’ ClCheage [ ] Addtion
NAME LYLE, PASTOR JIM 12 NAME
sineer aoowess | 416 6TH STREET, BOX 937 1.3 G1REE E ADDRESS
CIvy Stz DUNDEE FL i . 14 CIY-81. 210
T°LE VD T eALETE 21 TINLF ’ ' [Ichange [ Addtion
NAME CALHOUN, WOOoDY 22 NAME
shees aooess | 011 FLORIDA AVENUE 23 §REET ADDRESS
CITY-ST- 717 DUNDEE FL ] 2 400Y-51-2F
TITLE SO [C1DELETE 39 TITLE @Chawge {1 Addition
NAME BURSHA, CHARLES 22 NAME
srreer aopaess | A COYER RD. 3.3 STREET ANORESS 44 RAINBOW LANE
CITY -ST-21P HAINES CITY FL 34 CITY-87- 7P DUNDEE __EFT. 23R4
e D CIDELETE AT i N [JChangs™ 1 Agdrion
NAME IVEY, GEORGE 42 NAwE
staeeraooecss | SRD & MERRILL ST 4.3 STREET ADDRESS
CTY-ST- 2P DUNDEE FL . 44 CITY- 51- 2P N
THTLE [CDeLETE 51 FITLE [ Chawge [ Add'tion
NAME 52 NAKE
STREET ADDRESS 5.3 STHEE | AUDRESS
CiTy .87 7 - 54CIY-51-2IF -
TILE [CIpeLete 61TITLE [IChange  [] Addition
HAME B2 NAME
SIREFT ADDRESS £.3 $TREE | ALDRESS
GITY-SI- 2P 64CY- 51210

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not nualfy for the exemption stated in Secton 118 07[3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurale a1d that miy Sgnatyre shall have the same legal effect as if made under
oath that | am an officer or directar of the: corporalan or the receiver o trustes empowered to execule this report as requai-ed y Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atltachment with an address

SIGNATURE: _

(§st] A5G- 4o 2

o Dy l_é- \E‘*MI‘F‘ #

[g7n M-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRE




