FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 770371

1. Corporation Name

FIRST BAPTIST CHURCH OF WAHGO, INC.

Principal Place of Business

Matiing Address

WA

4517 CR 319 4517 CR 319
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
i 2l 09/22/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For .
2] 2] NOT APPLICABLE Not Applicable
j t City & Stat . o iti
23] T 1y & State 5. Certifcata of Status Desired  [J $8.75 acditional
23 ?ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Beo
;] [E] ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name .
MERRITT, ROBERT EUGENE 82| Street Address (P.O. Box Number is Not Acceptabie}
HIGHWAY 475
P. 0. BOX 483 83
BUSHNELL FL 33513 34| city FL 85| Zip Code

SIGNATURE

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Regi: d Agant sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11TME [OcChange [ Addition
NAME LOVETT, MIKE 1.2NAME
streeTanoress| 2747 CR 615 13 5TREET ADDRESS
crv-st-ze | BUSHNELL FL 14 CITY-ST-2IP
TIMLE SDT [J OELETE 24 TITLE [JChange  []Addition
NAME LOVETT, AUCE 22 NAME
sTreeT anoress| HWY 48 W PO BOX 21t 2.3 STREET ADDRESS
crv-stze | BUSHNELL FL 2,4 CTY-5T-2P
TITLE VPD ] DELETE 34 TIMLE - ) - i [ClChange ] Addition
NAME DIETZ, JUD 3.2 NAME
streeTanoress| 5954 SE 7TH WAY PO BOX 1601 13 STREET ADDRESS
CITY-5T-2P BUSHNELL FL 34, CITY-5T-2ZIP ]
TME T [ DELETE 44 TILE , [AcChange [ Addition
NAME ELDRIDGE, LOUISSE \—————”ﬁ 4. 2NAME Louise Mﬂ)
stReeT aborRess| 5546 CR 634 4.3 STREET ADDRESS -
arv.st.ze | BUSHWELL FL 33513 44CTY-ST-2
TMLE {3 DELETE 51TIMLE CiCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TME [ pELETE 6.1TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CrY-ST-2P 64 CITY-5T-ZP

14, { nereby certify that the information su

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information

indicatéd on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Mar 04, 1999 8:00 am &
Secretary of State

03-04-1999 90044 011 ****61.25

CR2E037 (11/98)

vs W BLARESS, I, qu

OF SIGMING OFFICER OR DIRECTOR

¢ l”i_/jf | 7933“;”%28_"34



