FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

C.

DOCUMENT # N05953
FIRST MISSIONARY BAPTIST CHURCH OF BELL, FLA. IN

Principal Place of Business
HIGHWAY 129, MAIN ST

P.O. BOX 340
BELL FL 32619

Mailing Address
HIGHWAY 129. MAIN ST

P.Q. BOX 340
BELL FL 32619

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90090 027 ****61.25

O RO

N B42ig.db0s0. 27 ,

[T

N

. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 0] [30]

Trust Fund Contribution Added to Feas

121] [26] 10/29/1984

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
2] 7] NOT APPLICABLE " Not Applicable °

G i 5m -

ity & State ity & State 5. Certifcate of Status Desired O $8'75 Adqutlonal

E\ EI Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

LANGSTON, LARRY
3209 S US HWY 129
BELL FL 32618

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11, Pursuart to the provisions of Sactions €17.0502 and 61 7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose. of changing its registered
authorized by the corporation's board of directors. I hereby accept the appointment as registerad

SIGNATURE !,- ; /,- /ﬁ' ??

Signature. typed or printed nama of Tegistered agent and title i applicable. {NOTE: Registared Agent sigratul uf reintlating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD [J DELETE 14 TALE [CIChange [T Addition
NAME SANDERS, MARVIN 12NAME
streeTAaporess| HIGHWAY 129 S. 13 STREET ADDRESS
CITY-ST-ZP BELL FL 14 CITY-5T-2P
TME PD [ DELETE 21 TMLE [JChange [ Additien
NAME YELVINGTON, JAMES R. 22NAME e
sreetacoress| RT 1 BOX 57E, HWY 120 § 23 STREET ADDRESS ’ :
CITY-5T-2IP BELL FL 2,4 CITY-ST-ZP
TTLE VD [ DELETE 31 TME jChange  [] Addition
NAME SPEARS, WILLIE, JR. 32 NAME
streer aooREss| 3650 NW 52 PL 3.3 STREET ADDRESS
CTY-ST-2P BELL FL 32619 34.CITY-ST-2IP .
TITLE [0 DELETE 4ATITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-2IP
TIME 1 DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME [ DELETE 61TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P

74 1 hereby certify that the information supplied with this i
indicated on this annual raport or supplemental annual
officer or director of the corporation or tha receiver or
Block 12 or Block 13 if changed, or on an attachmg

SIGNATURE:

ing does not qualify for the exempt
report is true and accurate and that my signatu
trustee empowered to execute this report as requ
with an address, with alf other like empowered.

e
a

SIGNATURE AND TYPED CR PRINTENAME OF SIGNJG OFFIGER OR DIRECTOR

ion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

Qo4 63~b3

0011893

~o9EN3T (14/08)

Wk B VT



