FILE NOW: FILING FEE IS §61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Secratary of

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCHUMENT # N02489 (5)

THE FIRST BAPTIST CHURCH OF MACCLENNY, INC.

Principal Place of Business

P O BOX 39
MACCLENNY FL 320637391

Mailing Address

P O BOX 39
MACCLENNY FL 320630301

FILED

Jan 27 1997 8:00am

Secretary of State

O

3. Datw;:?r{)lo‘rag!gcaor Qualitied | 3. Déae‘l?éLﬁ? 668‘:'"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9-6044674 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc.
Hie. Ap © “ P ete 5. Certificate of Status Desired D “'75 Additionat
EI ';| Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Furid Contribution Added to Feos
Zip Country Zip Country 8. This corporalion has fiability for intangible tax under s. 199,032,
—\ 2_5! ;I ;1 Florida Statules Jves e
9. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Regliatersd Agent
B1| Name '
HSH» HUGH D., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
34 SOUTH FIFTH STREET
MACCLENNY FL 32083 &3
84| Ciy 85| Zip Code

FL

office or registered agent, or bath, in the State of Florida. Such change

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporstion submits this statement for the purﬁgse of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept |

appointment as registerad

an altachment with an address.

appears n Block 1?}8} k 13 if changed, or

SIGNATURE:" NI

151N

agent. | am jdmiliar with, and accept the obligations of, Section 617.0503, Floriga Statutes

SIGNATURE
Signa'ure typed or printed name of regslersd agenl and e if appl cable (NQTE: Registerad Agenl signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oELere LI THLE [ Change  LJ Addition
NAME FISER, CONARD 1.2 NAME
seeranoress | 952 JONATHAN 1.3 STREET ADDRESS
CITY- ST-71P MACCLENNY FL 1ACITY-5T- 2P
TMLE VD 1 ceLere 21TITLE U Change L] Addition
NAME LAMBRIGHT, R.l. 22NAME
sweeracoress | 212 § COLLEGE ST 23 STREET ADDRESS
CITy-51- 2 MACCLENNY FL 2.4 CIFY. ST-29
TIRE 3D W ETE] 31TME ] Change [ Addition
NAME GUNNELLS, ROY 32 NAME
seeeraopress | RT. 15, BOX 115 33 STREET ADDAESS
CAY- - 7P JACKSONVILLE FL 34.CTY-ST-2
TILE 1 [ DELETE 41 THLE [ Crange T Adcition
NAME KENNEDY, JOHN 4 2NAME
steecr anoress | P. 0. BOX 209 N/A 4.3 STAEET ADDRESS
CITY-ST- 2P GLEN ST MARY FL 44CITY-51-2P
TILE ] oecete 51TMLE [J change [ Addition
HAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-$1-2P
TILE [T DECETE E1TITLE I Thange L Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ClTy-51-2p B4 GITY-§T-2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as it made under oath; that
1 am an afficer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

9o ¥-

L /S92 >-55-2§33

JATURE AND v

TYPED an‘ﬂhm'rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoae # 0000812

CR2EQ37 (9/96)



