SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25), FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

V NONPROFIT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

POCUMENT # NO7442 (9)
FATH BAPTIST CHURGH OF SANFORD, INC.

L

Principal Place of Business Malling Address
1205 QOLDENGATE CIR P.O. BOX 4302 3. Date Incorporated or Qualified
SANFORD FL 32TH SANFORD FL 32772 02/04/1985
4. FE| Number Applled For
59-2885538 Not Applicable
8 1 Py | {: N ili "
2. Principal Place of Business | 8. Mailing Address 5. Certificets of Status Desired EI $8.75 Additional
[21] 26] Fes Roquired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing " $5.00 may ge
22 27] Trust Fund Contribution Addad to Fess
City & State | City & State 7. I8 this nonprofit corporation a homeownars sssociation?
23 25! Yes No
Zp Country | Zip Country 8. This corporation owes or has pald the current year Intanglble
24 -2—5] zﬂ 30 Personel Property Tex due June 30. Yes No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORREU-: JO_SEPH ATTY 82y Street Address (P.O. Box Number is Not Acceptable)
924 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801 CE]
84| City FL Ias| Zip Coda

agent, | am fambiar with, and accep! the abligations of, section 617.0503, Florida Statutes.

11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this atatement for the purposa of changing ite registered
office or refjistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as reglstered

SIGNATURE Slighgtura, typed or priniad name of regisiarsd agent snd [iths ¥ applicably. (NOTE: Registared Agani signalura required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeLere 11TNLE b B crange  [] Asdiion
NAME MI'!'CHELL. BERNARD Y Il 12WAHE MITCHELL, BERNARD T II

streevaporess | 37 :{LAKE MONROE TE RR. tasTREETAOORESS | 4 500 e L R

crvstze  |SANFORD FL 14 CITVST-ZP amy2 COLDENGATE CIR. R

TmE RS ELL GENEVA L [ oeLete 21TmE rRs X change [ Addition
NAME | . 2.2 NAME MI

e s |37 LAKE WONROE TERR ssmnovess| 1208 GOLDENGATH CIR

cITYsTze %FORD FL - 24 CITY-ST-21P SANFORD, FL

TME A ORES J [ beLete $1TmE 0 [ change ] Addition
NAME MREAHY' DEL 3.2 NAME

smeetaporess | 5017 EDMONSTRON RD. 3 3§TREET ADORESS

crrstze | HYATTSVILLE MD 340V STZP

TIME D [} oeeTe 4ATLE [TJchange [} addiion
NAVE MCCREARY, DAVID L 42NAME

streeTporess | 5017 EDMONSTON RD 43 STREETADDRESS

orvsrze  |HYATTSVILLE MD 44 CITY.ST-ZP

TE [ beLtre B1TME (D change [ Addition
NAME 5.2 NAME

STREETADORESS 5.3§TREET ADDRESS

CITYST.2P ' ‘ 5.4 CITYST-ZIP

TITLE [] oeweTe SATITLE [ change [} addwion
NAME 6.2 KAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-DP 5.4 CITY-ST-ZIP

indicated ¢n this annusl report or supp
In Block 12 or Block 13 If changed, or on an attachment with an address

SIGNATURE:

14, | hereby cerify that the information suprlied with this filing does not quallfy for the exemption stated in saction 118.07(3)()), Florida Statutes. | further certify that the Information
lamental annual report {s true and accurate and that my slgnature shall have the same legal effect as If made under cath; that | am
an officer or director of the corporation or the recelvar or trustae err&powared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

v
'

Jul 08 1998 8:00am °®
Secretary of State

IMBUIEIAM

CR2E037 (5/98)



