NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25
%] ‘z

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N0632 (9)
1. Corperation Name

TRUSTEE CORPORATION OF THE AMELIA BAPTIST CHURCH

» INC.

Principal Place of Business

14745 BELLAMY BROS
DADE CITY FL 33525

Maling Address

14745 BELLAMY BROS BLVD
DADE CITY FL 33525

E T

us us
3. Date Incorporatad or Qualified 3a. Date of Last Report
11/27/1984 04/2111995
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
21 za 59'2184317 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, ec. iti
Suite, Apt. #, et - ulte, Apt. #, e:c 5. Cerlficate of Status Desirad ] $8.75 Add_ltnonal
22 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 2;1 Trust Fund Contribution . Added to Fees
& Country | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20 [30] Florida Statutes [D Yes BIno
9. Name and Address of Currenl Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
BREWTON, W".UAM F 82| Stent Adckess [P.O. Box Number is Not Acceplabia)
708 E MERIDIAN AVE
DADE CITY FL 33525 83
B4| City FL 85 Zip Code

familiar with, and acoept the obligations of, Section 617.0503, Florida Stetutes.
SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am

Slgnalue. typed or printed name of regictsred agert and me_ﬁ.am\i-cahla.

istercd Agent Sigralara required vaten reirstating) T oAt

MNOTE: Re
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFIGE 3% AND DINECTONS 1N 12
TE PD [JDELETE 11 TiMeE [IChange [ Addition
NAME CARR, WAYNE W. 12 NAME
staeer aoomess | 8451 GILLETT RD 13 STREET ADORESS
CITY-S7. 28 ZEPHYRHILLS FL 14 CITY-51-20
TILE D CIDELETE 21TIIE Octange [ Addition
HAME ANDERSON, BEA 72 NAME
sieeer sooress | 1462 BELLAMY BROS. BLVD 23 STREET ADDRESS
CITY-57-2IP DADE CITY FL 2 AQITY-8T-2P
TINE (1] C]CELETE 31TILE OChange  [] Addilion
NAME HOLTZHOWER, ROBERTA 32 NAME
staeer anpress | 2098 DARBY RD. 33 STREE) ADDRESS
CITY-57-2P DADE CITY FL 34 CITY-$T-2
TITLE TD [JOELETE 41TILE Ochange [ Additian
NAME CRAINE, CARL T. JR & 2NSME
streel aoress | 8547 GILLETT RD 43 STHEET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL LA DTY-5T- 7P
TIME D [IDELETE 51TITLE DiChange [ Additien
NAME CRAINE, ELIZABETH 5.2 NAME
streer aconess | 8547 GILLETT RD 53 STREET ADDRESS
GITY-51-2P ZEPHYRHILLS FL 5.4 CITY-S1-2IF
TLE VD [CJDELETE 6.1 TITLE ClChange L] Addilion
NAME SHEFFIELD, DEBBIE 62 NAME
sweeranpress | 9096 DARBY ROAD £ 3 STREET AUDRESS
LTy -51-21F DADE CITY FL B4 CITY-ST-21P

oath; that | am an officer or direclor of the corporation or the receiver or trustea sm|
appears in Black 12 or B 1310 rjnged. Qr on an attz hrr:j;/vilh an address.
’

<

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR

SIGNATURE: Carl 7, Craine fr. Treasurer

14. | do hereby certily that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3Kk), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accdrate and that ry signature shall have the same legal effect as if mada under

powered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

. u,a;:a_,gs_____(&éﬁ;mjpgﬂggem 79

DIRECTOR

CR2E037 (12/95)




