L

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # (1)

'IRUSTEE CORPORATION OF ST. JOHNS BAPTIST CHURCH,

: VKT MR

Principat Piace of Business Maiting Address
RT. 2. BOX 2525 RT. 2. BOX 2525 3. Date Incorporated or Qualified
PALATKA FL 32177 PALATKA FL 32177 05 ”6;}01984
4. FE| Number Applied For
59-2117418 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P ¢ . Centficate of Status Desied ~ [Bf”  $B.76 Additional
21 ;] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, ate. 6. Elsction Campaign Financing $5'°o May Be
22 ;’ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assochation?
23 23] Oves HFno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;l El ;l 30 Personal Property Tax due June 30. Oves [No
9. Name and Address of Cutrent Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
THOMAS! LOUISE 82| Street Address (P.O. Box Numbar is Nof Acceptable)
3207 BLAIR DR.
PALATKA FL 32177 83
84| Ciy FL lus] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, In the Stata of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature, typed or printad name of regislerad agen! and It K applicable {NOTE Fegislered Agent signalura raquirec whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE D T DeLETE LITE [ change L] Addition
NAME REEVES, ROLAND 1.2 NAME
secvapphess | AT, 2 BOX 3238 C 1.3 STREET ADDRESS
OITY-57-2 PALATKA FL 14 CTY-§T- 2P
L D [ oeCeTe 21 THLE [ Change ] Addilion
RAME WALLER, TOMMY SR. 22 NAME
smeeTanoness | RT 2, BOX 2208 23 STREET ADDRESS
CITY-5T-2P PALATKA FL 2.4 CITY-ST-2IP
TITLE D [T DELFTE A1TTLE [TcChange ] Addition
NAME MASTIN, CHARLES 32 NAME
smeeraooress | RT 2 BOX 1950 33 STREET ADDRESS
ey-51-20 PALATKA FL 34, CTY-ST- 2P
TinE D ] DeLETE LVTLE [ change™ [ Addition
NAME WALLER, TOMMY JR 4 2 NAME
smerTaporess | RT 2 BOX 3282 4 3STREET ADDRESS
£TY-ST- 2P PALATKA FL 44CITY-5T-2P
TITLE D [J oeceTe 5.1 TITLE [T change ] Addilion
HAME ALLEN, DON 5.2 NAME
sweeraporess | RT 2 BOX 3224 5 STREET ADDRESS
CITY-5T- 2P PALATKA FL 54 OITY-5T-2P
TITLE [T DELETE &1ILE [J change 7 Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-5T. 29 §4 CITY- ST- 2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that i am an
officer or director of the corporation or the receiver or trustee empowerad to execule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

CIAAM AT IDE. O;.'.f’_- (D00nm o i iNERS Ay €0 D | ]lQ' o e

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CR2E037 (10/97)



