FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLORCA DEPATIMENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 DIVISi(?:c éal:‘icr:z;::;r::nor\ls Secretary Of State
DOCUMENT # NO632 )

+ Corporation Name

TRUSTEE CORPORATION OF THE AMELIA BAPTIST CHURCH

AL i O AR O A

14745 BELLAMY BROS 14745 BELLAMY BROS BLVD 3. Date Incorporated or Qualified
OADE CITY FL 33525 DADE CITY FL 33525
us us 4. FEI Nombar Applied For
£0-2184317 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desiret m $8.75 additionsl
N ;l Fee Required
Suite, Apt. #, elc. Sulte, ApL ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 l;ﬂ Trust Fund Conlribution 0 Added to Feas
City & State Gity & State 7. |5 this nonprofit corporation a homeowners association?
23 (28] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year inlanglble
24] 2s] 20 [30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BREWTON, WILLIAM F 82| Street Address (P.O. Box Number is Not Acceptable)
708 E MERIDIAN AVE
DADE CITY FL 33525 &
B4| City 85| Zip Code
FL ||

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing s registered
office or registered ageant, or both, In 1he State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as reglstered

CR2E037 (10/97)

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaire. typed or printed nama of registersd agent and titie I appliceble (NCTE: Reglstared Agent signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD L DELETE 11TME LJ Change I Addition
RAME CARR, WAYNE W. 12 Nawt
smeeTaooness | 8451 GILLETT RD 1 STREET ADDRESS
CITY- -2 ZEPHYRHILLS FL 1.4 GITY-§T-21P
Wi D BT oeceTe 23 TLE D [T Change Addifion
NaME ANDERSON, BEA BT Matthew MeMillin
smeet moress | 1462 BELLAMY BROS. BLVD assmeTanoress | 29129 Johngton Rd. Lt. 2519
LY -ST- 2 DADE CITY FL 2 4CTY-ST- 2 Dade City FL 33523
e sD T otcere S1TMLE L] Change  [_1 Additlon
HAME HOLTZHOWER, ROBERTA 32 NAME
sheeT ApoRess | 2098 DARBY RD. 33 STREET ADDRESS
CIFY - ST- 20 DADE CiTY FL 34.CITY-ST-2F
TITLE T 1 bELETE 41 THILE L] Change ] Addhion
NAME CRAINE, CARL T. JR 4.2 NAME
smeet aoveess | 8547 GILLETT RD 43 STREET ADDRESS
omrY-ST- 29 ZEPHYRHILLS FL 440V -ST-2P
Tme D L] DELETE 5.1 TITLE [ Changa ] Addition
NAME CRAINE, ELIZABETH 5.2 NAME
smeEvaponess | 8547 GILLETT RD 53 STREET ADDRESS
CITY-5T-29 ZEPHYRHKLS FL 54 CITY-ST-ZIP
TITLE VD LT DELETE 61 TITLE J change ] Addition
HAME SHEFFIELD, DEBBIE 5.2 NANE
streer aporess | 3098 DARBY ROAD 6.3 STREET ADDRESS
CiTY - ST- I DADE CITY FL 64 0ITY-ST-2P
14. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Fiorlda Stawutes. | furiher certify that the informailon

indicated on this annual report or supplemenial 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 director of (he corparation of the receiver or trustee empowerad to executa fhis report as required by Chapter 617, Flofida Statutes; and that my name appears In
(. i ¥ I Fé

Block 12 or Block 13 f chanped, or on an atlachment with an address. t
haduﬂ-eﬁbl, 4/17/98 (813) 9730179

[=vrey e Alrs D &

SIGNATURE: Carlf0faine Ko D i F-

URNATIERE AMD TVPED OM SEEITED NAE FMF BHALELAY FHEFIEN A TERE T IR




