FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3122

1. Corporation Narme

INC.

TRUSTEE CORPORATION OF ST. JOHNS BAPTIST CHURCH,

Principal Place of Business

AT. 2, BOX 2525
PALATKA FL 32177

Mailing Address

RT. 2. BOX 2525
PALATKA FL 32177

Feb 24, 1999 8:
Secretary of State

02-24-1999 90091 016 ****70.00

00 am

T memmT LD E_‘rn.'ri:————.___/

U

2. Principal Place of Busi

2a. Malling Address

3. Date Incorporated or Qualifed

SiNgss
=l 739 L. Ken Ky [ml  seme as 2 05/16/1984
Suita, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] IE] 59-2117418 Net Applicable
E‘ Clt%t/a;f;éd /5 Z’ ) —za Gty & State 5. Certifcate of Status Desired (B $%;5R:::1‘;"al

Country

24 Z.i%ﬂ/ 77  [#l Pyt

Zip Country

[30]

[2]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added {o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

THOMAS, LOUISE
3207 BLAIR DR.
PALATKA FL 32177

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

34| City

_ FL Ias

Zip Code

T Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-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 authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or prnted name of registared agant and tike if spplicable. (NOTE: Regi Agart zig required when rei 9. DATE
12. OFFICERS AND DIRECTORS 13 Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O DELETE 147ME [T E/ESs RoltND R piChange [ Addition
e T 2 BOX 3208 S | 19 Bunck e
ADDI . 1.2 STREE
GITY-ST-2P PALATKA FL (ACITY-ST-ZP Falatka L 3a2)97
TME D [ DELETE 21TMLE fj Ll - y RdChange  [] Addition
4 ~ OMm s
NAME WALLER, TOMMY SR. 22 NAME Soi7 merle St
streer Aporess| AT 2, BOX 2206 23 STREET ADDRESS - P —
orv-stzp | PALATKA FL pacm.crae | TacKsonville . 3Faaos” | ]
TMLE D ] DELETE 24 TMLE D PChange [ Addition
NAME MASTIN, CHARLES 32 NAME B asTin/ Charles
streeTaoress{ RT 2 BOX 1950 sssmesraooness| /2L ST Tohns Dr.
arv-stze | PALATKA FL = 34.CATY-ST-2P PJ/&?"# v FL, 32/77
THE D DELETE 41TME Conra o KlChange  IS'Addition
NANE WALLER, TOMMY JR 2N 752’ ('/’ rs 0. Rrper
smreeTanoress| RT 2 BOX 3282 43 STREET ADORESS b
crv-st-zp | PALATKA FL 44 CTTY-51-2P Fialatks FL 321177
TME D [ DELETE SATITLE ¥ [ Change [ Aadition
g ALLEN, DON 52NvE Allen  Don
sTreeTaDDREss| RT 2 BOX 3224 S3STREETADDRESS] =4 Bk Cecla'r Creelk M
omv.stzp | PALATKA FL 5ACITY-§T-2P Palatksa FL 32177
TME [ DELETE 6.¢ TMLE [JChange  [JAddition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2P

14. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i
indicatad on this annual report or supplementat annual report is true and accurate

officer or director of the gerpopgl he

and that my signature shall have the sa

]

), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an

¢ trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnt with an address, with all other like empowered.

:

CR2E037 (11/98)

199 HEITIT



