"FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N o ‘ DIVISION OF CORPORATIONS

FLORIDA CEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # NO75 (0)

1. Corporation Name

BRADFORDVILLE BAPTIST CHURCH, INC.

TALLAH

SHCRET ARV GEneT
Tt |

FILED
96 AL -4

LT

Principal Place of Business Mailing Address
6434 THOMASVYILLE ROAD 6494 THOMASVILLE ROAD
TALLAHASSEE L 32312-38M TALLAHASSEE FL 32312-3834
3. Date Incorporated or Qualitied 3a. Date of Last Iaeéjort
02/08/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2484989 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ete, 5. Certificate of Status Desired X $8.75 Adcfitional
El ;l Fee Required
Crty & State City & State 6. Electon Campaigh Financing $5.00 May Ba
23 E‘ Trust Fund Gontribution . Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
’HI Tsl E m Floricla Stalutes [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nawe, 111 H G
1 lam » reen
TAYLOR. MARTHA B2| Street Address (P.O. Box Number is Not Acceptable]
5393 CHARLES SAMUEL ROAD 123 South Calhoun Street
TALLAHASSEE FL 32308 8
B84 Cit 85| Zip Cade
f Tallahassee FL l I 2301

or registered agept, ok bol

familiar with, and cce stion B17.0503, Flarida Statutes.

Igrida. Such change was authorized by the carporatian’s bo

2 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ard of directors. | hereby accept the appointment as registered agent. | am

Registered Agent/Director ~0D3/04/96

SIGNATURE __ N ANN IR~ heglste : h ,

S 3 2 1 applicabe INOTE: flegistered Agent signature reqived wher nanstaheg) DaTte
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIRECTORS IN 12
TLE D [JOELETE LTI CDh [ Chang __[i]_anu_mo_n
e DOSTER, ERNEST 2 VR !U?U?‘_;;_mm" <
sreeraporess | 3456 BRIAR BRANCH TR 1.3 STAEET ADDRESS ke 1000 sskskk 70, 0D
CITY-ST-2IP TALLAHASSEE FL 14CITY-S1-71P
TITLE CD DELETE 21 TLE D [Jchange XX Addition
NAME WILLIAM W. WILLOUGHBY 22 NAM: William H, Green
sineer aooness | 1106 BUKINGHAM DR, easreeravress | Route 18, Box 1049
CiTy-51-21P TALLAHASSEE FL 32312-3606 2 4CITY-5T-2IP Tallahassee, FL 32308
Tine D DELETE 31NLE D [IChange IR Addition
NAME LEE KIRKPATRICK 32 NAME Laverne G. Patterson
seeraoDiess | 4287 MILLWOOD LANE aasmeeTanoeess | Route 1, Box 52 1/2
CITY-§T- 1P TALLAHASSEE FL 32312 3.4 CITY-ST-7IP Tallahassee, FLL, 32312
TITLE T [CIDELETE 41TIILE [JChange [ Addition
NAME LAMB, DEANNA 4.2 NANE
streeT anoress {4002 BRADFORDVILLE ROAD 43 STREE] ADDRESS
CHTY-5T-2P TALLAHASSEE FL 32308 44 CITY- S1-21P
THLE [JDELETE 59 TITLE [IChange  [] Addition
NAME 52 NaMi
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P 5.4 0TY-ST-2P
TITLE [J0ELETE &1TTLE [Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS b\p\
oITY - ST-2I7 6.4 CITY-ST-2IP

14. | do hereby certify 1hfl
certify that the inforratios, indicatpd on this ann

appears in Block 12 or Blogk 1 aad b hin attachment with an address.

fon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
i reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
on or the receiver or trustee empoweraa to execute this report as required by Chapter 817, Florida Statutes; and that my name

Registered Agent/Director 3/4/96 904/425-2261

F SWING OFFICER OR DIRECTOR

"Date Daytime Prone &

CR2E037 (12/95)




