FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N02132 (1)

1. Corporation Name

FIRST BAPTIST CHURCH OF EUREKA, EUREKA, FLORIDA

e VR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Lo 1_‘,.‘§:

Principal Place of Business Mailing Address
16350 N.E. 148TH TERR. RD. 16350 N.E. 148TH TERR. RD.
P.O. BOX 389 P.0. BOX 389
FT Y FL 3% FT NCCOY FL 32134 3. Date Incorparated or Qualifed 3a. Date of Last Repaort
03/22/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicabie
te, . #, elc. ite, Apt. ¥, etc. it
Sute. Aot #, el Suite, Apt. #, eto 5. Certificate of Status Desired ™ $8.75 Addfltlonal
22 -2-7—| Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
m 2;' Trust Fund Contribution O Added to Fees
s Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
Hl El E m Florida Statutes O es ﬁ No
9, Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
- 81 Name
Loretta A. Denmon
BALDMN. DON 82| Streot A(gfre‘séF’.O. Box @:;pr?; is Not Acceptadle}
16570 NE 1418T CT 15875 NE 147th CT
FT MCCOY FL 32134 83
84| City B5| Zi
Ft McCoy, FL FL |*| 551%

o 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dirgclars. | hergby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
s;GNATURE'i‘g)_ a . \Ow,_ Loretta A, Denmon President . a-3.:] L,
i Signature, tybed or printed name of registured agent and litka if applizabic INOTE Regestered Age sigrature reuure:d when reinstating! DATE
12. OFFICERS AND DIRECTCRS 13. ADNDITIONS/CHANGES TO OF FIGLRS AND DIRECTORS IN 12
TInE PD BIDELETE 11 TILE PD [1change [ Addilion
NAME BALDWIN, DON 1.2 NAME Denmon, Loretta A.
streeTaooRess | 16570 NE 141ST CT 1asmeetanoiess | 15875 NE 147th Ct
CITY-57-2p FT MCCOY FL wacry-st-2p | Ft MeCoy, FL 32134
TITLE (5] [JDELETE 21TIME BlCnange [ Addition
NAME DENMON, JuDY 22 NAME
streeTapoRess | 15876 NE 14 CT 23STREETADDAESS | 15875 NE 147th Ct
CITY-§1-7P FT MCCOY FL 2 400Y-S1.2p
TIRE TD [CIDELETE 31THLE [1Change [ Addition
NAME TROTTER, DEBRA 32 NAME
STREET ADDRESS 16321 NE 141 TERR 34 STREET ADDRESS
CITY-$1-2P FT MCCOY FL 34 0ITY-ST- 2P
TILE CJDELETE SUTILF ?DDC'D 1 ?EE;E;%C*J:WE U1 Addition
e ¢ 2 ~03/08/96--01012--017
STREET ADDRESS 43 STREET ADDRESS #¥%51 . 25
COY-ST-29 440ITY-SF-71P
TITLE [CIDELETE 51 TITLE [(JChange [ Addition
NAME 52 NAME
STREET ADDHESS 53 STHEET ADDAESS
OTY-$T-2P 54CITY-SI-7P
TInLe [ IDELETE 61TTLE [CIChange [ Additien
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-21P 6.4 CTY-SI-Z¢

14. | do hereby certify that the information supplied with this fling is voluntarity furnished and dees not qualify for the exemiption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemiental annual report is True and accurate and that my signature shall have the: same lega! effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that My narne
appears in Block 12 or Block 13 if changaed, or on an attachment with an address.

""SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date " Daytrie Phone & ‘ ‘:
T

CR2E037 (12/95)

SIGNATURE: Debra D. Trotter ) gy DAl 220096 (352) 6229355 N



