FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 06 1 998 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT &
DIVISION OF CORPORATIONS S C Cretary Of State

1998 -
DOCUMENT # NO5731 (7)

1. Corporation Mame

BIG BEND BAPTIST ASSQCIATION, INC.

R ARIRR

Principal Place ot Business Mailing Address
P. 0. BOX 1077 P. Q. BOX 1077 3. Date| ted or Qualified
PANACEA FL 32346 PANAGEA FL 32346 . Date Incorporated or Qualifies
us us 10/18/1984 e
4. FEI Number Applied For
59-2461843 - Not Applicabla
2. Principal Place of Business 2a. Mailing Address .
rAGIp: orSusines fing 5. Certificate of Status Desired ) $8.75 Additional
;‘ E] . -Fag Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
?2-! ;ﬂ B Trust Fund Contribution D__ . Added to Fees_
Clty & Stale City & State 7. Is this nonprofit corporation a homeowners association?
El 28] Cdyves [INa
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] |25] [20] |30] Personal Property Tax due June 30. [ | Yes [ Mo
9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent Lt
8%} Names N
MCOMILLAN, FINLEY L 82| Street Address (P.C. Hox Number s Not Acceptable)
286 MASHES SANDS ROAD . .
PANACEA FL 32346 3
84| City . v FL7,857 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this Staternent for the purpbgéaichanging its rééistered

officz or registered agent, or both, i the State of Florida, Sush change was authotized by the cerparation’s board of directors. | hereby accept the appointment as registered

agent. [ am familiar with, accept the obligations of, Section £17,0503, Florlda Statutes.

SIGMATURE fd P ! / xlag

Sighature, Typed or printoy 0 of registarad agant and titk if applicibla. ~{NOTE: Registered Agent signatura requirad when reinstating) 1 pare} ] Y
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T [T DELETE 11TIMLE [Othange 1 Addition
NAME MCMILLAN, FINLEY L 12 NAME
smeeTaooress | POST OFFICE BOX 68 286 MASHES SANDS ROAD 1.3 STREET ADDRESS
OITY-§1- 2F PANACEAFL -  f vaoiy-sT-ze .
TILE D [T DELETE 21TME [Tchange ] Addition
NAME HARVEY, ROBERT 22 NAME
streeT aporess | 268 HARVEY MILL ROAD 2.4 STHEET ADDRESS
GiTY-ST-2IP CRAWFORDVILLE FL 9.4 CITY-57-ZP o
TITLE T T T DELETE | 3ATITLE “f Change I Addition
NAME THOMAS, DELMAR 3.2 NAME
sreer sonress | 81 OTTER LAKE ROAD 3.3 STREET ADDRESS
CHTY-S7-71P PANACEA FL 24, CITY-5T-21P ] _ .
TITLE L] DELETE 41 TNLE [T Charge [ Addition
HAME 4.7 NAME
STREET ADDA55 4.3 STREET ADDRESS
Y -ST- 2P . 44 CITY-ST- 2P . L
TITLE [T DELETE 51TINLE [_fcChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P . , .
TILE LT DEteTE 6.1 TLE [T Change ] Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS !
GITY-ST- 2P 6.4 TITY-ST- 2P

14. | hereby _certifz that the informatian suppilled with this filing does not qualify for the exemﬁtion siated in Section T19.0?fé)(i). Floridz Statutes. I further certify that the infarmation
indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recalver or trustee empowered 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 cn an attachmant with an address. .o :
SIGNATURE: : aglag €5098Hcos5)
T .| Daw | Daythne Phone # ganaoes

CR2E037 (10/97)




