FILE NOW: FILING FEE IS $61.25

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION INE *\' Sandra B. Mortham
ANNUAL REPORT T Secretary of State

1996 Yoyt DIVISION OF CORPORATIONS

' DOCUMENT # NO5686 (3)

1. Corporalion Name

CINNAMON STREET BAPTIST CHURCH, INC.

RO

Principal Place of Business Mailing Addrass

C/O LEROY DALRYMPLE P.0. BOX 552
CORNER OF CINNAMON ST. & IRISH STREET $SO. MIDDLEBURG FL 32060-Y

MIDDLEBURG FL 32068 . Date Incorporated or Qualified 3a. Date of Last Report

10/16/1984 05/01/1995

. Princinal Place of Business 2a. Malling Address . FEl Number Applied For

21 |26 59-2875177 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, olc. i
ulte. Apl. #, ele vite, Ap . Certificate of Status Desirad 7§ $8.75 addtional
E{ Fes Roquirad

7]
35.00 Mgy Be

City & State City & State . Election Campaign Financing
?31 E' Trust Fund Contribution 0 Added to Feas

op Country Zip . This corporation has liability for intangible tax under s. 198.032,
|24) [25] 28] Florida Statutes 0 ves ONo

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

81| Name

DALRYMPLE: LEE HOY 82| Streat Address (P.O. Box Number is Not Acceptable)
CORNER OF CINNAMON & IRISH ST. SOUTH

MIDDLEBURG FL 32088 83

84 Ciy 88| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.05602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the ation's board of directors, | hereby accept the appointment as registered agent. | am

famibar with, and accept the obligations oi Section 617.0503 ida Statutes
A %@g M}Lﬁﬁ
it Signature required reinglating! TE

SIGNATURE PV €,§JJ€N'! fCPp%QDM JZ_7 ‘NOYCZ

"Sigaature, yped e printes nare of regstered agent and titie | E: Fogisterad
12, OFFICERS AND DIREGTORS 4 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JDELETE 11 TILE [OChange [} Addition
NwE WINDOM, RICHARD 120 T‘otw R. Vernon .
st amoess | 5192 CATER SPENCER RD s ooess | A4S Fris Stree
G- 51- 2P MIDDLEBURG FL worvsrze | Widdiebuem, Fl 32008
TILE b CJDELETE 2ITITLE T [iChangs  [Addition
NawE NORMAN, RICHARD 22 NAME Vau lgmple.
sineer anoress | RT. 1, BOX 985 22 81ReeT ADRESs | WP, O Eo0¥ Q2N
Cy-51-2p LAWTEY FL womsrze | Middiebura, FI 32080
T PD TDELETE LTI e OChange ] Addition
RAME DALRYMPLE, LEE ROY 32 NAME
sineeranpress | PO BOX 552 NJA 33 STREET ADDRESS
CITY-SI-2iP MIDDLEBURG FL I 3.4, CITY-5T-2P
TITLE AS [IDELETE 41TMLE {IChange [ Addition
NAME NEELEY, BARBARA 4 ZHAME
staeer aooaess | 225 W, GEORGIA ST. 43 STREET ADDRESS
CITy-$1-217 TALLAHASSEE FL 44017Y-81- 7P
1N1LE [IDELETE 51 THILE [ClcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S7- 2P 540iTY-81-2P
TITLE [JDELETE 61TIILE ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. oppon an attachment with an address.
——
- %L—fiﬁ‘%ém
-'f ‘)‘0_- -_/ Data e Phona # T

SIGNATURE:

'SIGNATURE AND TYPEC ORFAMNTED NAME OF FFICER OR DIRECTOR

CR2E037 (12/95)




