FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF GORPORATIONS
DQGAEMENT # (6) 3 -

g{%fggx I;:}EE WILL BAPTIST CHURCH OF AUBURNDALE, o -
B AU G

Principat Place of Business Mailing Address
16 NORMAN LANE 16 NORMAN LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporated or Quialified 3a. Date of Last Report
03/15/1984 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
23] 26 59-276034 1 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
ulte, ApL. #, ek e, Apt. #, el 5. Certihcate of Status Desired a $8.75 Addiional
E] ;l Fae Required
City & State | _ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribution Addad to Fees
op Country Zp Country 8. This corporation has liabiiity for intangible tax pnder s. 193.032,
124 (25} 29 [30] Florida Statutes O Yes l?ﬁ::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUY, JOHN 82| Siroat Address (F.0. Box Number 15 Not Acceptabia)
607 LIME ST
AUBURNDALE FL 33823 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | harsby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ B o -
Signature, yped or prirvad name of regestered agarel and Wik F appkcable MOTE Registerad Agont signature reauired when reinslating! DATE

12. OF FICERS AND DIRECTORS | EED ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [JDeLEiE 11TITLE [JChange [ Addilion
hAME GUY, JOHN 1.2 NAME
steeer anoaess | 607 LIME ST 1.3 STREET ADDRESS
CITY-51-71 AUBURNDALE FL 14 ITY-ST-2IP
THLE VD CJDELETE 21TILE Dchage [ Addition
NAME JONES, DELMAR A. 22 NAME
seeer sconess | 3529 E. TRAPNELL ROAD 22 STREET ADDRESS
CITY- ST- 2P PLANT CITY FL 2 4CAY-S1-2P
TINLE D [IDELETE 34 TILE [JChange [ Addition
NAME GRANT, FRED 32 NAME
streeranpaess 105 SMITH ST, I 33 STREET ADORESS
CilY-1- 710 AUBURNDALE FL 34.CITY-57- 2P
TITLE D CIDELETE 41TITLE MYchange [ Addition
HaME HICKS, EDDY 4 ZHAME
sweer socress | 107 DAVIS ST 43STREET ADDRESS

| cny-stze AUBURNDALE FL 4405Y-S1-2P
TILE S ()DELETE 5 1TILE [OChange  [J Addition
HAME GUY, MARILYN 5.2 NAME
streer anoiess | BO7 LIME STREET 5.3 STREEY ADDAESS

| Cy-ST-2P AUBURNDALE FL 5.4CITY-51-2P
TTLE T [JDELETE 6.1 TITLE [JChange  [7) Addition
HAE QUSLEY, RICHARD 62 NAME
seer aporess | 143 OLEANDDAR ST. 64 STREET ADDRESS
CiTY-S1-7P AUBURNDALE FL 4CTY-ST- 2P

14, 1 do hereby certify that the informatian supplied with this fiing is voluntarlly furnished and does not qualify for the exemption siated in Section 119.07(3)k). Florida Statutes. | further
certily that the information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execre this report 8s required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Blogk 13 if changed, or Vtachmem with an address.

SIGNATURE: {'i';g/éﬁ Wﬂnma OFFICER OR mn;croa - gl:— ‘g 90:9 7é—4£§n;ﬁ.2:/ji?

NATURE ARD TYFED DA P

CR2E037 (12/95)




