FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05f§1

1. Carporation Name

BIG BEND BAPTIST ASSOCGIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

0 A0

Sign

office or registored ggent, or hg;
agent. | am familiz

ith, &5d

0 lypet o

< 1. Pursuant to the provisions of Sectbns 617.0502 and &17.1508, Florida Stalules, tha above-name
AN

SIGNATURE ___

. in the State of Florida. Such change

a Statutes.

P. 0. BOX 1077 P. 0. BOX 1077
PANACEA FL 32245 PANACEA FL 323481077
us us 3. Date Incorporated or Qualifisd 8a. Date of Last Repori
02/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;I ;E] Not Applicable
Suite, Apt #, plc Suite, Apl. #, atc ) $8.75 Additional
=l 7 . Certificate of Siatus Desired O Foo Roguired
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
Eﬂ z_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;s—l EI m Florida Stalutes [dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81 Name  PINLEY L, McMILLAN, TRUSTEE CHATIRMAN
CARTER, MIKE 83| Streel Address (PO, Box Number 16 Not Aropiapie) &
1 COURTHOUSE SQUARE NORTH 586 Mashes sands Road
CRAWFORDVILLE FL 32327 8
’ . 84| City 86| Zip Code
?1(-\424 27 B kS PANACEA FL | 35346

d corporation submite this statement for the purpose of changing s registered
ized by the corporation’s board of direciors. | hereby accept the appointment as registered

cept th hgah%s OIWO. ng%
6 of regisnred agant a d_ﬁu:rl appcane

(NOTE Registered Agent signature requirgd when, reinstating)

DATE

CR2EC37 (9/96)

12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 18
TILE D | AEGEE 1A TILE TRUSTEE FJ change 1R Additian
NAME GRAY, RODNEY 1.2 NAME FINLEY L. McMILLAN

sweet aooeess | RT, 1 BOX 3077 TISTREETADORESS |p . (), BOX 68 286 Mashes Sands Road
LiTY-S1- 2P CRAWFORDVILLE FL 32327 ucmr-s1-z¢_ |PANACEA, FL 32346

TITLE D [ etere 24 TILE [ change ] Addition
NAME HARVEY, ROBERT 2.2 NAME ROBERT HARVEY

smie aooress | RT. 3 BOX 5101 . 23 STREET ADDRESS 268 HARVEY MILIL ROAD

L5120 CRAWFORDVILLE FL 32327 2 40TV -5T-2P CRAWFORDVILLE. FL_32327

e D DELETE 31 THLE TRUSTEE . T Crange 42 Addition
Nane WHALEY, JOHN S2NANE DELMAR THOMAS

street aopaess | KT, 2 BOX 4755 SHETMOORESS | 03" GmmER LAKE ROAD

CTy-S1. 2P CRAWFORDVILLE FL 32327 34.0Tv-51-2¢  |PANACEA. FL 3273 22

e LT oeeTE 41TILE [TcChange L] Addition
HAME 4 2NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF 44 CITY -5T-2IP

TITE ] oFLere 51 THTLE [Jchange T Addition
NAME 5.2 NAME

STREET ATIDRESS .3 STREET ADDRESS

CITY - §1- 7 5.4CIY-51-2P

TIILE [ eLeTe 61 TITLE L] Change ~ T Addition
NAME 5.2 NAME

STHEET AODRESS 6.3 STREET ADDRESS

CHTY-SI-7P 64 CITY-5T-2IP

SIGNATURE: N7 ¢ o né%’g "

St Lt [t
‘ sl ﬁ L,
n“ﬁniiTED NAME OF BIGNING OFFICE

ZAN AR

14. | do hereby certity that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerify thai the
information indicaled on this annual repart or supplemental annuat report is true and accurate and that my signature shall have tha same legal effact as if made under path; that
§ am an officer or directar of the corporation or the receiver or fruslee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A\

AN ATLSHT

A OB DIRECTOR

Naks

Tirulirre B B o

—



