FILE NOW: FILING FEE IS $61.25 '

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N02489 (5)

1. Corporation Nanie

THE FIRST BAPTIST CHURCH OF MACCLENNY, INC.

|

\

|

\
' Principal Place of Busness Maiting Address

oy FLORIDA DEPARTMENT OF STATE \

3 4 Sandra B. Mortham }
Secretary of State - |

DIVISION OF CORPORATIONS }
|

|

P O BOX 391 P ¢ BOX 391
MACCLENNY FL 32063-73%1 MACCLENNY FL 32063-7391
3. Date Incorporated or Qualified 3a. Datae of Lest ngggrt
04/11/1984
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 28] 59-6044674 Not Applicabla
ito, Apt. #, elc. ite, Apt. #, etc. iti
Sute, Apt. 4. et Sute, ApL. #, etc §. Certificate of Status Desired O $8.75 addiiona)
|22] 27] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Bo |
23] m Trust Fund Contribution Added to Fees 1
| e Country Zip Country B. This corporation has liability for intangible tax under s. 199.032, !
24| 26 [29] 30] Florida Statutes =™
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FISH, HUGH D., JR. 82| Sirect Address (P.0. Box Number 1s Nol Acceptabia)
34 SOUTH FIFTH STREET
MACCLENNY FL 32063 8
84| City FL 85| Zip Code

|11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submils this statement for the purposa of changing its registered office

or registered agent, or both, in the State f:fl?ida Such chan%e was authorlzed by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am

familiar with, and acgept the obkgatiens of, tign 617.0503, Florida Statutes.
SIGNATURE ___ %ﬂﬂf 1200 VA
Sigraturer=Typetl or printed name of registored agont and title f appl cable NOTE- Ragistered Agenl signalure required when reinstating? DATE

2. OFFICERS AND DIREGTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJCELETE 11 TITLE [OChange  [7] Addition =
NAME FISER, CONARD 12 NAME b5
sree aooress | 552 JONATHAN 1.3 STREET ADDRESS =
| oiry-s1-2p MACCLENNY FL 14DITY-51- 2P E
TIHLE vD [CJDELETE 21 TI1LE Ochange [ Addition [ O
HAME LAMBRIGHT, Rl 22 NAME
seeetanoress | 212 S COLLEGE ST 2.3 STREET ADDRESS
| CITY-S1-71 MACCLENNY FL 2.4 DTY-S1-2P
THLE sD [JDELETE 31TITLE . [JChange  [] Addition
NAME GUNNELLS, ROY 3.2 NAME
sreeeranoress | RT. 15, BOX 115 3.3 STREET ADDRESS
oY S1-2F JACKSONVILLE FL 34.0ITY-51-29
ThLE T [LJDELETE 41TILE [JcChange [ Addition
NANE KENNEDY, JOHN 42 HAME
seetapoeess | P 0. BOX 208 NfA 43 STREET ADDRESS
TirY-S1- 7P GLEN ST MARY FL 4ACIY-ST-2P
TILE [CIDELETE 51 TILE [OcChange [ Addition
KAME 52 NAME
SIREET ATIDRESS 53 STREET ADDRESS
CITV-§1-21P 54 C/TY-ST-7P
TILE [CIDELETE 61TILE OcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21p B4 CTY-ST.2P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 11 if changed, or on an attachment with an address.
Ve
SIGNATURE: %fﬂ%{ jﬂf/‘/ Conard 2iSes 2596 |-5ev-3355-233p

o . . :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



