| FILE.N.OW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sencrs 8. wortrar Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # NO192 8)
LR

1. Carporation Name

FLORIDA BAPTIST ASSOCIATION, INC.

Principal Place of Business Mailing Address
1839 JACLIF COURT 1839 JACLIF COURT Date | ted lifi
DAVID SOUTHERLAND DAVID SOUTHERLAND * ateogc?gm{;; 4‘" Qualified
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 03/13/ I
us us 4. FEI Nurmber Applied For
59-1641294 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address ) 5. Certificate of Status Desired o $8.75 Additional
2_10 Es—l Fege Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Flnancing - $5.00 May Bo
[22] |27} Trust Fund Centribution [} Added to Fees
City & State City & State 7. |s this nonprofit corperation a hame~rers ciation?
=] | s e
Zip Country Zip Country 8. This corporation owes or has paid the currant year [W
'Z] El El 30 Personal Property Tax due June 30. ] ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
SOU]HEH{-AND' 4. DAVID B2| Street Address (P.C. Box Number is Not Acceptable)
1833 JACLIF COURT
TALLAHASSEE FL 32308 8
84 City FL |as| Zip Code

11. Pursuant o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, Typed of printad name of reglsiersd agsnt and titls if applicable, {NOYE: Registered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS — 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12_-»

TITLE 0 [gLeriEE 1.3 TILE T, T 1Change [ 9 Addition

NAME TURNER, CAROL ANN 12N william Rela ch <

smeerappress | 1925 BLACKBURN AVENUE 13 sTReeT anoness | 4 3."{ “N. Mf‘ enS7

CITY-ST-7P TALLAHASSEE FL wonv-stze | 140 e hCLﬁGE &, FL 3258 o3

TITLE D [} DeLETE 2.1 TITLE < [T Change [ Addition

NAME FLEETWOOD, RQSCOE 2.2 NAME

swreer Aporess | 9227 CONSTELLATION 2.3 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 2.4 CITY-§Y-2IP e -

TILE i[1] 1 DELETE 31TTLE [OChange LT Acdition

NAME MILLS, FRED 3.2 NAME

sraeeT anoress | 912 MICCOSUKEE RD. 3 33 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 34, CITY-ST-2IP

TITLE DM [T DELETE A1 TITLE [T change™ [T Addition

NAME SOUTHERLAND, J. DAVID 4.2 NAME

srreer aopress 4 1839 JACLIF COURT 41 STREET ADDRESS

CITY-ST-2IP TALEAHASSEE FL 32308 4.4 CITY-ST-ZIP e

e [T DECETE 51 TTLE I Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SE-2IP 54 CITY-ST-2IP L

TLE [ BELETE G1TILE L change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

ITY-ST- 2P _~f 64 CITY-8T-20P . .

14. 1 hereby certify that the information supplied with this filingefes not qualifyfoyihe exemption stated in Section 119.07(3)(i), Flarida Statutes. [ furtner certify that the Infarmation
indicated on this annual report or synplemental annual re 7S true anglacplrate and that my signature shali have the same legal effect as if made under oath; that | am an

c by Chapter 617, Florigla Statutes; and that my name appears In

officer or director of the carggfatiof/or 1 athls report as rag,

SIGNATURE: &/ AL 2200 12 j“ L5 4}? ZaD §T7 P totr O

e —

CR2E037 (10/97)




