S FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLom:.AnoiP::.T:iN':hc:; STATE Apr 2 8 1 9 9 8 8 O O am

CORPORATION
Secretary of State

M oos oo SomromTns Secretary of State

DOCUMENT # 770371 (3)
FIRST BAPTIST CHURCH OF WAHOO, INC.

0O 00

Principal Place of Business Mailing Address
4517 CR 39 4517 CR 319 3. Date Incorporated or Qualified
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
4. FEI Nurmber Applied For
50-1441467 2&{Not Applicable
. Principal Place of Busi 28. Mailing Addi
2. Principal Place of Business aling Adaress B. Certificate of Status Desred [ $8.75 Additional
m El Fos Required
Sufte. Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Bo
;?l Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;‘ m [ ves m No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 28 ;i 3;] Personal Properly Tax due June 30. ves [T No
6. Nama and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agant
81| Mame
MERRITT, ROBERT EUGENE 82| Strest Addross (P.O. Box Number 1s Not Accepiable)
HIGHWAY 475
P. 0. BOX 483 8
BUSHNELL FL 33513 #4| City FL ul Zip Code
1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered mgent, or both, In the State of Floriga. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
egenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or prinisd name of registered agent and it I apphcatie. {NOTE: Registored Agent signature required when reinstating} DATE

13. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me D T oELeTE 11 TLE [ Fchange L Addion
HAME LOVETT, MIKE 12 HAME

sweet anoness | 2747 CR 615 1.3 STREET ADDRESS

oITY-51-29 BUSHNELL FL 14 CITY-ST-2IP

TLE SDT T.J oetene 21TIHE {Ychange L] Adition
NAME LOVETT, ALICE 22 NAME

smeeTaorss | HWY 48 W PO BOX 211 2.3 STREET ADORESS

oy -51- 29 BUSHNELL FL 2.4CY-S§T-2P

TIILE WD L_J DELETE 3.1 THLE ‘ LI Change L] Addttion
NAME DIETZ, WD 3.2 NAME

smeetacoress | 5054 SE TTH WAY PO BOX 1801 3.3 STREET ADDRESS

oTY-ST-20 BUSHNELL FL 34, CTY-ST-2P

o I DELeETE A1TE T . [T Change D] Addition
AN . 2N é‘Mm‘J}'—, Lours e

STREET ADDRESS wsweraoeess |§S4 G TCR G3Y

Gty -£1- 20 wrsiw Queharefl, Pf 3353

LE [T oeLETe 51 TIME i J change L] Addttion
NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1- 2P 54 CITY-5T-7P

TMLE J oelETe 8.1 TITLE [Jcrange  TJ Adaition
RAME 6.2 HAME

STREET ADORESS .9 STREET ADDRESS

CITY$1-2P. 64 CITY-5T-20

14| heriaS; certify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this anndal report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute thls rapont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changgd., or on an eitachment with an pddress.

Y
| SIGNATURE: /)

CR2E037 (10/97)



