FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 765693 (7)

1. Corporaton Name

BAPTIST TEMPLE OF DUNDEE, INC.

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
CORNER OF CENTER STREET AND LAKE STREET CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JiM LYLE. P.O. BOX 837 GO PASTOR JIM LYLE. P.O. BOX 837
33838 NDEE FL 33838
OUNDEE FL DUNDEE FL 3. Dale incorporated or Qualified | 3a. Date of Last %ﬂ
11/09/1882
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) §9-3154860 [ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ] $B.75 Additlonal
E‘ ?-'1 5. Certificate of Status Dasired ] Fee Required
City & State City & State 6. Etection Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution mj Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for iftangible iax under 5. 199.032,
24] [25] ;I ;EI Florida Statules Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
LYLE, PASTOR JIM B2] Strest Address (P.O. Box Number is No! Acceptabla)
CORNER OF CENTER STREET AND LAKE STREET
DUNDEE FL 33838 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature, typed or printed nama of registered agent and Ire it applicatk: {NOTE Registered Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE LUTME T Change ] Addilion
NAME LYLE, PASTOR JIM 12 NAME
sreetaooress | 416 6TH STREET, BOX 937 1.3 STREET ADDRIESS
¢iy-$1-2p DUNDEE FL 14CTY-§T-2F .
TTLE D T CELETE 21 TME [T change T Addition
NAME CALHOUN, WOQDY 22 NAME
sweetacoress | 1011 FLORIDA AVENUE 2 STREET ADDRESS
CITY-§1-21p DUNDEE FL 2.4 CITY-ST-2P
e §TD [T DELETE aTTE [T Change [ Addition
NAME BURSHA, CHARLES 22 NAME
sreeT aooress | 44 RAINBOW LANE 33 STREET ADDAESS
LTy -57-21P DUNDEE FL 34, OTY-ST- 2P
TILE D T DELETE 4TI [T Change T Addition
NAME IVEY, GEORGE 4.2 NAME
steer aooness | 3RD & MERRILL ST 4.3 STREET ADDRESS
CITY-S1-2IF DUNDEE FL 44 CITY-ST- 7
TILE G 5.9 TITLE [T Change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-§1-21P 54 CITY-ST-2IP
TILE 7 DELETE 61 TIE [ Y Change [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
(1Y -5T-2IP 6.4 GITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing does nat qualify (or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 817, Fiorida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attag nt with an address.

SIGNATURE: v (46 101 Sl 7 SCHHRED o /15297 TH-¥7-49

EMINATURE AN TYPED OR PRINTED MAME OF SIGHING DEEICER R MNAECTAD F—yrey [ S ayrar Ny ————

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

ATV ERR TR



