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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF GORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90135 044 ****61 .25

1. Corporation Name

NSON, FLORIDA

DOCUMENT # 769795

HARMONY BAPTIST ASSOCIATION, INCORPORATED OF BRO

*  ¥ggo%6- 90135 44

z--r.-rr____————-‘/

e mEmarTs wEnT AR

Principal Place of Business

Mailing Address

SR NO. 26. 1 M. WEST OF TRENTON SR NO. 26. 1 MI. WEST OF TRENTON

PO BOX 23 PO BOX 23

TRENTON FL 32633 TRENTON FL 32693

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[2s]

23]

[30]

Added to Fees

[21] 26] 08/11/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] [27] 59-2147597 | [Not Agplicatle

Gi City & Stat iti

ity & State ity ® 5. Certifcate of Status Desired O $8'75 Adc!uhonal

E\ —2;‘ Fea Required
—~I Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24

Trust Fund Contribution

9. Name and Address of Currant Registered Agent

PERRYMAN, ALEX
16502 NE 5TH AVE
P O BOX 501
TRENTON FL 32693

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and title if applicabla. (NCTE: Raegistarad Agan! signaturs required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MD XXDELETE 1.1 THTLE MD TXChange [ Addition
NAME MITCHELL, DAREL 12 NAME HUDSON, TRAVIS

seeTaooress| 511 N YOUNG BLVD, P O BOX 2270 1asmecraooress| 1404 N.W. 18th Ave.

CITY-5T-2P CHIEFLND FL 1ACITY-ST-ZP Chiefland, FL 32644

TIME Ch T3DELETE 24 TME CcD Y¥Change ] Addition
NAME LAWRENCE, VICKI 22 NAME PERRYMAN, JOYCE

streeTanoress| 322 NE 4TH AVE, P 0 BOX 23 23SWEETADDRESS [ 1699 W, SR 26, PO Box 23

CITY-ST-ZIP TRENTON FL 2.4 CITY-ST-2IP Trenton FL 32693

TITLE i) [] DELETE 34 TITLE . " [CJChenge [ Addition’
NAME PERRYMAN, ALEX 32 NAME

sweeTacoress| 16502 NE STH AVE, P O BOX 501 33 STREET ADGRESS

CITY-ST-2P TRENTON FL 24.CITY-ST- 2P

TME [J DELETE 41TITLE [CiChange [T Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-7P

TMLE [ DELETE 51TILE [FChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP SACTY.5T-7P

TIME [ DELETE 61TME [IChange [ Addition
NAME 6.2 NAME : .

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-7P BACITY-5T-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or trustee #

Block 12 or Block 13 if changed n #f

SIGNATURE:

attachment with ap

fdress, with alt other like empowaered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| 52
[~6=97 > ds- 254

0012337

CR2E037 (11/98)

Date Daytima Phone #



