FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘-ﬁi‘}é‘é_\ FLORIDA DEPARTMENT OF STATE
CORPORATION g *é Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of Stale

B -, ;

DIVISION OF CORPORATIONS

DOCUMENT # 769795 (6)

1. Corporation Name

HARMONY BAPTIST ASSOCIATION, INCORPORATED OF BRO
NSON, FLORIDA

OO

Principal Place ol Business Mailing Address
SR NO. 26. 1 MI. WEST OF TRENTON SR NO. 26. 1 MI. WEST OF TRENTON
PO BOX 23 PO BOX 23
TRENTON FL 32633 TRENTOM FL 32693
us us 3. Date Incorporated or Qualified 3a. Date of La’saﬂepon
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
[21] |26 59-2147597 Not Applicatle
ite, Apt. #, Suite, Apt. #, elc. -
Sutte, Ap e ute. e et 5. Certificate of Status Desired 1 58'75 Add_'“mar
El ?l Fea Required
City & State Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conbribution o Added to Fees
Zip Counlry Zip Gountey 8. This corporation has liability for intangible tax under s. 199.032,
?41 EI E\ ?0] Florida Statutes [] Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAYHELD. RONALD G- B2] Strect Address (P.O. Box Number is Not Acceptahle)
NE 140 ST {13850)
RT 3 BOX 105 83
TRENTON FL 32693 a4l oty FL |as Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Rorida Statutes, 1he above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ |

519\\;[..&: I;|vgfuT|TrﬁvE nee of rm]:l;:ug Qézz: '3 an'n‘l‘r:\e‘wi‘a}\f\l.r.dhh: {NOTE ﬁ;;gnsmrm Agent signature requirsd wher renstaling) DATE

12. OFFiCERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS TN 12
T MD [JDELETE T1TITE [Change [ Additicn
RAVE BEAYCHAMP, W.0., JR. 12 NAME

staeer aporess | PO BOX 917 N/A 13 STREET ALORESS

CITY-5T-2F CHIEFLND FL B

TILE cD [CIbELETE 21TmE Ochange [ Addition
NAME WHITMIRE, BESS K. (CLERK 22 NEME

staeet aporess | PO BOX 487 N/A 23 STREET ADORESS

Giy-s7-2P BRONSON FL 2 4QY-SI-2Ip

e 10 CJDELETE 31TITLE [OChange [ Addition
NAME LAYFIELD, RONALD G. 37 NAME

sirceranoress | RT. 3, BOX 105 33STREET ADDRESS

CTY-ST 2P TRENTON FL 34.0TY-ST-2P

TITLE [CJOELETE 41TITLE [JChange [ Addition
NAME & 2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CHY-ST-2P 44CITY-ST-Z7P

TITLE IDECETE 51TITLE [change [ Addition
NAME 52 NAME

STREFT AZORFSS 53 STREET ADDRESS

CITY-ST- 2P 54CTY-ST-7P

TITLE CIDECETE §1TIILE [change [ Addition
NAME 52 NAME

STREFT ADDRESS £ 3 STREET ADDRESS

CIry-§1-20 64 CIFY-SI- 2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119,07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder
oalh; that | am an officer or director of the carporation or the receiver or trustee empawered to execute this raport as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

Diastine Prone ¥

SIGNATURE: . _ é’mﬁ%{ Wf%ﬁ&df (é&%’b/ (G52 )3 222522

CR2E037 (12/95)



