FILE NOW: FILING FEE IS $61.25

V NONPROFIT
CORPORATION
ANNUAL REPORT

1996

E Sii
Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CbﬁPOHAL'ONS

DOCUMENT # N0O8337

DELRAY BEACH PRIMITIVE BAPTIST CHURCH

(0)

Principal Piace of Business Mailing Address

(T

1H7 NE 2ND AVE. 235 NE 10TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us
3. Dale Incorporated or Qualified 3a. Date of Last Repont
03/25/1985 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6—1 59'21537 16 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uita, Apt. , etc uie. Ap sl 5. Certificate of Status Desired (| $8'75 Adc!ltlonal
?Z-I m Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
;:ﬂ —ZEI Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This camporation has kability for intangible tax under s, 199.032,
—?ﬂ _ngl ;;l a Florida Slatutes [J ves DlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHAPMAN; LEUUS H 82| Srect Address (P.O. Box Number is Nat Acceplable)
- 235 NE 10TH STREEY
DELRAY BEACH FL 33444 83
L)
84| City 85| Zp Code
‘ FL |

familiar with, and accept the chligations of, Section 8170503, Florida Statutes.
SIGNATURE

31. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits This statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporaton’s board of drectors. | hareby accepl the appointment as registered agent. | am

Sigrarare, typed o ;wméd name of reé}#terej aiginl and lle 1 appacabie

THOTE Pragratarsd Agerl sgp alUre e when esiat ngi

ST

12. OFFIGERS AND DIRECTORS 13. ADD IO CHANGE S 10 OFFIGE RS AND DIREGTORS IN 17
T F1D CI0ELETE 1ATITE []Crange L] Aodition
HAME CHAPMAN, LELIUS H 12 KAME

siaeer aooress | 235 NE 10TH ST 13 STREET ADDRESS

CITY-ST- 2P DELRAY BCH FL 14CTY-ST-7P

TITLE Vb [CJCELETE 21TIMLE (JChage £ Adation
HAME CHAPMAN, JAMES F 22 NAME

staeeT aporess | 644 SW 7 ST 25 STREET ADCRESS

CITY-Si- 2P DELRAY BCH FL 2 404 -SE-2P

TIRLE (4] [CIDELETE 31 THLE [JChange (] Addition
NAME MCMURRIAN, ESTHER 32 NAME

staget aporess | 227 DIXIE BLVD 13 STREET ADDRESS

CHTY -ST-2IP [ELRAY BCH FlL 34 CTY-51-2IP

TILE D [CIDELETE 41TI1LE [QcChange [ Additon
NAME PARSONS, WILLIAM E 4 ZNAME

smeersnokess | 1303 NE 2ND AVE 43 STREET ADCRESS

CITY-ST-2iP DEI.RAY BEACH FL 4.4 CiTY-51-2IP

TILE [JDELETE 51TIILE Ochange [ Additan
NAME 52 NAME

STREET ADDRESS 5% STREET ADDRESS

CIry-§1-21P §40TY-51-2P

TITLE [CIDELETE 81TITLE SCHIO 1272 = E] Crl__bgge [] Addition
NAME b2 Natt -05/24/96~-01026--028

STREET ADORESS &3 STREET ADDRESS 3¢5l 25

CITy-5T-21P B4 CITY-5T-2P

appears in Block 12 or Blgck 13 if changed, oron a attachment with an address.

!
SIGNATURE: Faleo o N

IGNATURE AND TYPED of! PHANTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Sactian 119.07(3}(K). Florida Statutes . | further
certify that the information indicated on this annual report or supplemental annual repart 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiarica Statutes; and that my name

[=19-9L  #e1-214-Ybay

S Lo/

CR2E037 (12/95)




