FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765693

1. Corporation Name

BAPTIST TEMPLE OF DUNDEE, INC.

FILED

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90072 016 ****61.25

Principal Place of Business

CORNER OF CENTER STREET AND LAKE STREET
C/0 PASTOR JIM LYLE, P.O. BOX 537
DUNDEE Fi 33838

Mailing Address

DUNDEE FL 33838

CORNER OF CENTER STREET AND LAKE STREET
C/O PASTOR JiM LYLE. P.O. BOX 937

LRI MG IWEENA

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

o

P

[25]

29}

Trust Fund Centribution

[26] 11/09/1982
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEl Number ] Applied For
=] -| 593154860 " """~ [Nt Appicabis
City & Stat City & Stat iti
ity ale 24 ale 5. Cortifcate of Status Desired [} 58'75 Adc!monal
El ;ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Curreni Registered Agent

LYLE, PASTOR JIM
CORNER OF CENTER STREET AND LAKE STREET
DUNDEE FL 33838

10. Name and Addrass of New Reglistered Agent
81| Name
82| Street Address (P.0O. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typed o printad name of registered agent and hile if applicabla. (NOTE: Ragisteted Agant signaturs required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (0 DELETE 1.1 TMLE {JcChange [ Addition
NAME LYLE, PASTOR JIM 12 NAME :
streetaporess| 418 6TH STREET, BOX 937 13 STREET ADDRESS

CY-ST-21p DUNDEE FL 14 CITY-5T-2F

TME VD [ DELETE 24 TME [2Ehange [ Addition
NAME CALHOUN, WOODY 22 NAME

streevaooress| 1011 FLORIDA AVENUE psmeeriooress| 700 4 FLORI DA A/

CITY-§1-2P DUNDEE FL 2.4 CITY-ST-2P . - —
TMLE STD {3 DELETE 31TME [JChange  [] Addition
NAME BURSHA, CHARLES 32NAME

streeTaooress| 44 RAINBOW LANE 33 STREET ADORESS

CITY-5T-7P DUNDEE FL 34.CITY-ST- 2P

TALE D [ DELETE 41TME [JChanga [} Addition
NAME VEY, GEORGE 4.2 NAME

streeTaporess| 3RD & MERRILL ST 4.3 STREET ADDRESS

CITY-ST-2IP DUNDEE FL 44 CITY-ST-ZP

TLE [ DELETE 51 TMLE [JChange  [] Addiiion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP S4CITY-5T-2ZP

TME (1 DELETE 6.1 TINLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual Teport oF supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

officer or director of the corporation or tha receiver or trustee empowered to sxa
Block 12 or Block 13 if cha) i

SIGNATURE:

geth or on an atta

SIGNATURE AND

ot with an address,

R

7

te this report as required by Chapter 617, Florida Statutes; and that my name appears in
gl’other like empowered.

ZUIRED

0086198

CR2E037 (11/98)

P ﬁ." RINTED MAME OF SISMHIG OFFICER OR DIREGCTQR

A-~/2~7F

Daytire Phone #



