FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

WE

FLOCRIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

ATED

DOCUMENT # N0349

1. Corporation Name

SOUL'S HARBOR FREE WILL BAPTIST CHURCH, INCORPOR

us

Principal Place of Business

%WADDELL. MICHAEL
527 E. 10 MILE ROAD
PENSACGLA FL 325141527

Mailing Address

% WADDELL. MICHAEL

527 E. 10 MILE ROAD
PENSACOLA FL 325141527
us

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90011 012 ****61.25

124230 - 90011 - 12

ooT8241

VR DCRR ML -

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Mailing Address
] W Po_ Pox 1483 06/07/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
7] 27] ) 59-2212302 __INot Aplicabla
=l City & State m tyea}?zz ¢o lﬂ FL. $. Cerfifcate of Status Desired [ $8F'e:5R:‘:lﬁ"ri‘;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;Il 33 5 3 4 E! _2_9—1 J’)) 853 L/ r:;ﬂ dé‘q Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agant

WADDELL, MICHAEL
523 E. 10 MILE RD.
PENSACOLA FL 32534

31} Name

f

82| Street Address (P.Q. Bax Number is Not Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatiol
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

n submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE -
Signature, typsd or printad name of registeret agent and tite if applicable. {NOTE: Agert signature requirad when rex DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME D O OELETE 1ATME ‘ [jChange [ Addition

NAME WADDELL, MICHAEL 12 NAME

seer aooress| 523 E 10 MILE RD 1.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 1.4 CITY-8T-ZIP

TME D [ DELETE 21 TME [OChange L] Addilion

NAME WALKER, HUGH W 22 NAME

streemaoneess| 131 CRAFT ST 23 STREET ADDRESS .

CITY-ST-ZIP PENSACOLA FL 2.4 CITY-8T-2IP

TILE T (3 DELETE 3.1 TILE [JChange [ Addition

NAME CROSS, ROGER 32 NAME

smreevaoress| 1167 KATHLEEN AVE 33 5TREET ADDRESS

CITY-ST-2P CANTONMENT FL 34.CITY-ST-2P

TME [ DELETE 441TIME [JChange [ Addition
N 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-ST.2ZP 4ACITY-ST-2P

TILE [ DELETE 51 TIMLE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omv-sT-ZP N 54CITY-ST- 2P

TIMLE AN [ DELETE $1TME [lChange  [_] Addition

NAME A £.2 NAME

STREET ADDRESS “\ N 6.3 STREET ADDRESS

CITY-ST-7IP "_. 84 CITY-ST-ZIP

14. | hereby certify that tha information supplied with this fil
indicated on this annual-report or supplernental annual repoit is true and a
officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed

SIGNATURE:

or pn an atschment with an adgress, with

<y e/ na /i

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that { am an

jte this report as required by Chapter 617, Florida Statutas; and that rny name appears in

fer like empowered..-

CR2E037 (11/98)

1-34-99  g0-#7¢-2a05



