FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL _REPORT Secretary of State

DIVISION OF CORPORATIONS

-1999

DOCUMENT # NO5686

1. Corporation Name

CINNAMON STREET BAPTIST CHURCH, INC.

Mailing Address

P.0. BOX 552
MIDDLEBURG FL 32050-Y

Principal Place (.)f Business

C/0 LEROY DALRYMPLE )

CORNER OF CINNAMON 5T. & {RISH STREET SO.
MIDDLEBURG FL 32060 ’

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 050 *#=£70.00

W LA

2a. Mailing Address

3. Date Incorporated or Qualifed

[as] - J] [3a]

Added to Fees

. Principal Place of Business

21]. - 28] 10/16/1984

Suite, Apt. #, efc. . Suite, Apt. #, etc. 4. FEI Number Applied For
'2;] _ Lo ;‘ 59"2875177 Not Applicable

i Stat City & State ’ i

__ City & Stale & 5. Certifcate of Status Desired (] $8.75 Additional
_2;! iy L EI ) Fee Required
__| Zip . Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution

: 9-'-Name and Addrass"of Current Registerod Agent 10, Name and Address of New Registered Agent
— e o T 81] Name ‘
DN-RYMPLE-*LEE ROY ‘ AT TR Y O 82| Street Address {P.O. Box Number is Not Acceptable)
CORNER OF CINNAMON & IRISH ST. SOUTH
MIDDLEBURG FL 32068 : 8
T 84| City a5 Zip Code
e L FLPIEC

drsuant
Hif¥aganti’) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sy .‘l'o"_,tha‘ﬁmvi_s-‘ibns c;_f Sections §17.0502 and:61'(,fl.5b8, Florida Statutes, the above-named corporation submits; this statement fof the purpose pf;changipgii;sfr'e‘gigs_‘t_era:d
ffice or registered'agent, or both, in the State of Florida Such change was authorized by the corporation’s board of di;ectogs.’,l_‘here?y accapt tr}_e;appolmmen; as registéred &'
NSRS SENNT L RS R O :

Tk L3m g s LI IR
RN LIRS AR TG E T AL 3

SIGNATURE §
Signature, typed or printed name of registared agent and \itle if applicable. {NOTE: Reg d Agent sig required when ] DATE .
1z, : OFFICERS AND DIRECTORS 13. ¥ ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0., . {1l DELETE 14 TME 1N T [OcChangs [ Aadition
NAME WINDOM, RICHARD 12 NAME e
streer anoress| 5192 CATER SPENCER RD 13 STREET ADDRESS R
CITY-ST-2P MIDDLEBURG FL 14 CITY-ST-2ZP
TE - D ] DELETE 21TITLE [JChange ' (T Addition
HAME NORMAN, RICHARD 22NAME
smreeaooress| AT, 1, BOX 985 2.3 STREET ADDRESS
CITY-5T-ZIP LAWTEY FL_ . fa 2 4CITY-ST-2P
. C (] DELETE 34 TMLE [JChange'  [Z] Addition
: IINAME -
) 33 STREET ADDRESS
14.CITY-57-2P - S
AS . O DELETE 41 TMLE [ Change - [ Additier
:|:NEELEY, BARBARA ' 4.2NE .
205 W. GEORGIA ST. - 43 STREET ADDRESS 4
“TALLAHASSEE FL 44 CITY-ST-2P B Bt
D ' === [JDELETE [ mIME T = = Sxeye {23 Ghange = — 2} Additio
VERNON, TONY R. 52 NAME N :
sreeTaooRess| 2475 RIS ST 53 STREET ADORESS |-. " :
orTy-$T-2 \DDLEBURG FL 54CTY-§T-2P n »
TME T e [ DELETE 61THLE . Ochange [ Additic
e VAUGHN, DALRYMPLE s2ine . s
streeTADDREss| 57N COCOA STREET 63 STREET ADDRESS -
crv-sr.ze___| MIDDLEBURG FL 64 CITY-ST-2P .

4. | hereby cartify that the Information supphied with this filing does not qualifg for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certify that the informatian

indicated on this annuat 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 diractor of the corporation or the recelver ar trustee ampowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

{

‘13 if changed, or on-an atlachment with an address, with all other like empowerad.

|-(S-97 fe4-202-085

e



