NONPROFIT AT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreraryof St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90107 049 ****70 00

DOCUMENT # NQ2132

1. Corporation Name

FIRST BAPTIST CHURCH OF EUREKA, EUREKA, FLORIDA —

INC.
Principal Piace of Business Mailing Address T
16350 NE. 148TH TERR. RD. 16350 N.E. 148TH TERR. RD.
P.C. BOX 789 P.Q. BOX 389
FT MCCOY FL 32134 FT MCCOY FL 32134
2. Principzll Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 03/22/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Nitmber Apyplied For
2] |27] NOT APPLICABLE Not Applicable
ity & S.tat City & Stat iti
—‘ city ¢ 4 ° 5. Certifcate of Status Desired Ejt $8.75 Add.monal
2 28/ Fee Required
Zip Country Zip Country 6. Elacticn Campaign Financing O $5.00 ay Be
Z‘ ria ?ﬂ I—m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAMON, SANDRA 82{ Street Address {P.Q. Box Number is Not Acceptable)
16460 NE 139TH CT
FT MCCOY FL 32134 83
84| City 85| Zip Code
FL ]

TT. Pursuent to the provisions of Sections 617.050Z and 617.1508, Florida Stati tes, the above-named corporation submits this statemennt for the purpose of changing its 1egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or pirted na 1e of registered agent and titie if applicable. (NOTZ; Registered Agent signature reqiiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12
TME sD [71 DELETE 1.1 TITLE [IChange [ Addition
NAME HATFIELD, DEBORAH 1.2 NAME
smreevaoress! 15620 NE 137TH COURT 13 STREET ADDRESS
CTY-ST-ZP FORT MCCOY FL 32134 14 CITY-§T-21P
TME L)) [ DELETE 21TIMLE [iChange [ Addition
NAME TROTTER, DEBRA 22 NAME
sTreeTADDRESS| 16321 NE 141 TERR 23 STREET ADDRESS
CITY-ST-ZP FT MCCOY FL 2.4 CITY-5T-2P
TIMLE PD [J DELETE LI TIMLE [JChange [ Addition
NayE DAMON, SANDRA 32 NAME
smeeTanoress| 16460 NE 139TH CT 33 STREET ADDRESS
CITY-ST-2 FT MCCOY FL 32134 34.CITY-ST-2P
TME [] DELETE 41TITLE {JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME {3 DELETE 51TITLE {jChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY.ST-ZP
TINLE [} DELETE 6.1 TILE [Change  [] Addition
NAME 62 NAME
STREET ADDRES.S 8.3 STREEY ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14 hereby cartify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the infaormation
indicated on this annual report or supplemental &nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapte- 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ' an attachment with an address, with all other like empowered. (352 ) "‘yé
SIGNATURE: .’, {RE YE:QU&'?;-ED H-26-99% 2, -337)0

CRZE037 (11/98)

————— S,
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

——



