U U
FILE NOW: F LING FEE IS $61.25

NONPROFIT
CORPORATION i
ANNUAL REPORT " N
1996 T/
DOCUMENT # 84219 (0)

1. Corparation Name

GENERAL BAPTIST HOME MISSION BOARD, INC.

] A 0O

1

%y 1 N FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
100 STINSON DRIVE 100 STINSON DRIVE
PQPLAR BLUFF MO 63301 POPLAR BLUFF MO 63901
3. Date Incorporated or Qualified 3a. Date of Last Report
1213111979 995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 356030622 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, sic, i
Sulte, Apt. #, ot ulle, Apt. 4, 6lc 5. Certficate of Status Desired 0 $8.75 Adaitonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May e
El m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
24 25 29] 30] Fiorida Statutes 0 ves B no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
BRmAlN. HEV FRED 82| Stroet Address (P.O. Box Number is Not Acceptable)
12389 HONEYBROOK DR.
HUDSON FL 34869 B3
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registersd agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. ) am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE Signatyre. Iyped or printed name of registerad agent end tite If appiicable (NGTE: Registared Agenl signalure required when reinstating) M DhTE G
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1M 15 s
TILE 3] [JDELETE LTI [JChange [ Additon | =
NAME WILLIAMS, BARBARA 12 NAME P
sreeraooress | R 1 BOX 14 13 STREET ADDRESS |.8u
Oy -1 - 2P BROSELEY MO 14 CITY-SI- 7P &
TITcE P []DELETE 21T0LE Octange [ Adgition  [O
NAME DUNCAN, LELAND R 29 NAME
sraeet aooeess | 100 STINSON DRIVE 2.3 STREET ADDRESS
CITY-S7-2p POPLAR BLUFF MO 2.4CITY-§T-21P
TILE D T TTDELETE 31TILE .. [ClChange [ Addition
NAME BOYER, JACK D 32 NAME
sTReer anoness | 6522 OLD HWY., 66 33 STREET ADDRESS
oy-§1- 2 NEWBURGH IN 34 CITY-5T-7IP

K v DAELETE 41TITLE D CJcChange P Addifion
NAME ALCORN, OREN 4. 2NAME Yarler, Faye
sreeraooress | P O BOX 1168 N/A aastaeer aooiess | 7 © Bow b2

| ciTv-st-zp AVA MO auvstze | Tl MO
TITE b CI0ELETE S1TITLE N Pdchange [ Addition
HAME KERR, RUDD 5.2 NAME Kk £ERR, RUDD
staeer aoomess | 248 KERR-HUFF RD. S3ISIREETADDRESS | |~ © éok o
CTY-S1-2IP LEITCHFIELD KY 54 CITY-§T-2F LeitehCie 1A k\/
TILE D [C]DELETE 61TILE [dcChange [ Addition
NAME HAZELWOQD, AWIN 62 NAME
steer aporess | 1051 HEBER SPRINGS RD WEST 63 STREET ADDRESS
CiTy-s1-21p HEBER SPRINGS AR l 6.4 CITY-ST-2IP

14. | da hereby cerlify that the information suppiied with this filng is voluntarily furnished and toes not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplerental annual report is true and accurate and that my signature shall have tha same jogal effect as if made under
oath, that | am an atficer or director.of the corporatic Ceiver or trustee empowerad 10 execute this repon as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 § or on A attachmant with an address.

SIGNATURE: A 0.2/19/9% 573/ 785 7796

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y hats o T
"




