FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 4 S
ANNUAL REPORT AT

1997 &

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N00666 (9)

1. Coarporation Name

FIRST BAPTIST CHURCH OF PLACID LAKES, INC.

I

116 CLEVELAND AVE NE 116 GLEVELAND AVE NE
LAKE PLACID FL 33852-9708 LAKE PLAGID FL 33852-9708
4. Date Incorporated or Quatified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2437922 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, alc.
—1 P —I P 6. Certificate of Status Desired 3 $8.75 Aadiiona!
22 27 Fes Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liabitity for intangibla tax under 5. 199.032,
E] E;l E ?!El Florida Statutes Oves [JNo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
81| Name
HARRIS, BERT J. Il 2| Street Addrese (F.C. Box Number is Not Acceptable)
212 INTERLAKE BLVD.
LAKE PLACID FL 33852 &3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submlls this statemant for the purposa?f_changing s registered

office of registerad agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar wilh, and accep! the obligations of, Section 617.0503, Florica Statutes.

SIGNATURE
Slgratute, lyped o prinled name af registered agent and title it applicable {NOTE Rogistered Agent signature requirad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P (] DELETE 11 TE |J Changs™ 1 Addition
NAME SHACKELFORD, MURRAY 12 NAME :
staeet aooress | 844 SPRUCE STREET 1.3 STREET ADDRESS
OITY-5T-2P LAKE PLACID FL 33852 14 0TY-$T- 2P
me VvPD T DELETE 21 TILE 11 Change ~ |1 Addition
NAME ALIFF, WALDO 22 NAME
sreeTaconess | 48 GLORY DRIVE 2.3 STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 33852 2.4CY-ST- 2P :
LE S ] DELETE 31TITLE ' LI Change 1 Addition
NAME SHOLDAR, FRAN i 32NAME
staeer apoess | 130 ORANGE ROAD NE 23 STREET ADDRESS
CITy-§1- 2P LAKE PLACID FL 33852 34, CITY-5T- 2P
TLE D ) oeEcere 417ITLE ] Changs  [_] Addition
RAME THOMAS, JOHN 4.2 NAME :
streer aooess | 1545 SYCAMORE AVENUE 43 STREET ADDRESS
CTy-§7-2 LAKE PLACID FL 33852 44 CITY-ST-2p
i D L1 peLent 51TNLE [J Change  [_J Addition
HAME DEYOUNG, BOB 52 NAME
sreeranoress | 240 CUMQUAT ROAD, NE 51 STREEY ADDRESS
CITY-§F- 2P LAKE PLACID Fi 33852 54 CITY-ST. 2P
TNLE Cf DELETE 61 TILE T.) Change ] Addiiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bl il changed, or attachment with an address.

SIGNATURE: Ads e Uil LRI She lda—

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daylime Phone #  poR3a5e

NONPROFIT & AN FLORIDA DEPARTMENT OF STATE Feb 03 1997 800 am

CR2EC37 (9/96)




