FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT State

Secretary of

1996

DBIVISION OF CORPORATIONS

DOCUMENT # N06373 (7)

SLACKWELDER MEMORIAL FREE WILL BAPTIST CHURCH,

Principal Place of Busingss Mailing Address

HwWY 12t
P. 0. BOX 129
WORTHINGTON SPRINGS FL 32697

HWY 121
P. O. BOX 129
WORTHINGTON SPRINGS FL

T

32697

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

Bl

11/29/1984 03/08/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 SAm< 28] S Am< 59-2454907 Not Applicable
Suite, ApL. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 adaitional

Fes Required

o
23]

24] 25] 20] [20]

City & State City & State 6. Etection Campaign Financing $5.00 May Be
El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has kiability for intangitie tax under 5. 192.032,

Fiorida Statutes [0 vee KINo

g, Name end Address of Current Registered Agent

10. Name and Address of New Registered Agant

CRAWFORD, BETTY G.
RT 2, BOX 702
LAKE BUTLER FL 32054

8

e Nore 2. Crawtford

82 ot Address (P.O. Box Number is Not Acceptable)
B BoL" 49 q &

83

84 Cny Zp Code
wlee

Aok er FL® E5sy

or registered agent, or both, in the State of Florida. Such change was authorized
familiar with, and ccept the obhgabons of, Saction 6 0603 lorida St @ Lp
Y1 h . \

SIGNATURE

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, 1he above- named corporation submits this staterent for the purpose of changing its reg»stered ofiice

the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

3-is-9

Slgralure, typed or pnnlsd nama of regislered agont and tite It ﬂr-m.,able :NO1F; Regrstered Agent signature requ red when reins: a!mg) DA
12, OFFICERS AND DIRECTORS 13. ADDITIONSCGHIANGES 10 OF FICEFS AND DIREGTORS IN 12
TITLE D [CIDELETE 11TTLE [JChange  [] Addition
NAME STEPHEN, LOMA C. 1.2 NAME
staeet anoress | RT 2, BOX 652 1.3 STREET ADDRESS
CITY-§7-21P LAKE BUTLER FL 14 CITY-ST- 2P
TITLE D [CJDELETE 2ATILE [CdChange [ Addition
NAME CRAWFORD, CHARLES A. 22 HAME
seeraooress | RT 2, BOX 407 2 3STREET ADORESS
CITY-5T- 2P LAKE BUTLER FL 2.4 GiTY-ST- 2P
TITLE STD [C]DELETE 31 TITLE [JChange [ Addition
HAME CRAWFORD, BETTY GRACE 2.2 NAME
swreeapchess | RT 2, BOX 702 33 STREET ADDRESS
CITY-51-2IP LAKE BUTLER FL 34 OITY-ST- 2P
TITLE []DELETE 4ATITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2
M [CIDELETE 5.1 TITLE [Qchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 54CTY-ST. 2P
TITLE [JDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51- 7P 6 4TITY-ST-2P

14. | do heroby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 1. &,

(‘J»a;wX@/ld/

and doss not quality for the exermplion stated in Section 119.07(3)kl. Florida Statutes. | further

certify that the information indicated on this annual report or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3-15-4l  40Y »39Y "

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mn:cry

Deytime Phone #

CR2E037 (12/95)




