T g Mrar—— m— 1

FILE NOW: FILING FEE IS $61.25

b HOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ol ¥ Sandra B. Mortham
ANNUAL REPORT LY g Secretary of State
1998 ey i DIVISION OF CORPORATIONS
DOCUMENT # NO8161 (4)

1. Corpaoration Name

gALVAHY BAPTIST CHURCH OF DADE CITY, FLORIDA, IN

Principal Place of Business

142 17TH STREET

Mailing Address

14312 17TH STREET
DADE CITY FL 33525-3328

FILED
Feb 04 1998 8:00am
Secretary of State

AR RO

[

3. Date Incorporated or Qualified

26]

DADE CITY FL 33525-3328
us us (3/14/1985 —
4. FE| Number Applied For
592353941 Not Applicable
Principal Busi 2a. Mai i
rincipal Place of Business Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional

Fee Reguired

Suite, Apt. #, oic.

Suite, Apt. #, ete.

$5.00 May Ba

6. Election Campalgn Financing

=
=]

DADE CITY FL 33525

E?f Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
—2;[ Ives [Owna
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;r —2;' ;Q-I E Persanal Property Tax due June 30. [ Yes . 1 no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS, TOM 82| Street Addrass (P.O. Box Number Is Not Acceptable)
34525 WHITTING LANE .

83

84} City

l' Zip Code

FL |85

SIGNATURE

1. Pursuani to the provisions of Seclions 817.0502 and 617, 1508, Florida Stawites, the al

bove-named corporation submits this statement for tha burpose of changing its registerad
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

Signalture, lyped or printad rame of reg'storad agent and titie i applioébla, (NOTE: i;'-'ag_isnered Agenit signature raguirad whan reinstating) DATE e
12. QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD i DELETE 1.1 TITLE [CF Change [ Addition
NAME EDWARDS, TOM 12 NAME
sTReeT ADDRESS [ 34525 WHITTING LANE 1.3 STREET ADORESS
CIvY-ST-2P DADE CITY FL 1.4 CITY-5T- 21 ‘
TLE VD ! DELETE 21 TLE [T cChange  [_f Additian
NAME HICKS, K.C- 2.2 NAME
sireeTAporess | 19 GERALDINE RD. 2.3 STREET ADDRESS
CiTY-ST-2F DADE CITY FL ) 2, 4 CITY-5T-2IP L
THLE 3D I DELETE 31TILE [JChange [ Addition
NAME CHILDERS, PAUL 42 NAME
smeeTaporess | 8611 HANDCART RD 3.3 STREET ADDRESS
CITY-ST-2IP ZEPHYRILLS FL 34, GITY-5T-2P o
TIRE D 1 DELETE 417MLE [Tthange ] Addition
NAME DUNCAN, MARSHALL 42 NAME
smeeTAnoress | 12035 FORT KING RD. 4,3 STHEEY ADDRESS
CITY-ST-2F DADE CITY FL 44 OITY-ST-2P ]
TIME D 7 DELETE E1TITLE [T Change [T Addition
NAME REED, HOMER A 52NAME
smeeraporess | 12372 GARL LOOP 5.3 $TREET ADDRESS
OHTY-5T-21P DADE CITY FL . 5.4 CITY-ST-2IP
TIE _ PD [_1 DELETE 6.1 TILE [ClChange [ Addition
RAME FORBES, K.B. 5.2 NAME
sireeT Abomess | 324 NORTH WALL ST 5.3 STREET ADDRESS
CITY-§T- 2P BUSHNELL FL 54 GITY-$T- 2P ‘

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3){l), 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
oificer or director of the corporation or the receiver or trustee empowsred to execute this repaort as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

/= 7=)7575"

Baviimo Phana ¥ oo o . o

CR2E087 (10/07)



