FILE NOW: F

e, . |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DAISION OF CORPORATIONS

DOCUMENT # N09848
THE FIRST FREE WILL BAPTIST CH
Y, INC

(5)

URCH OF HAINES CIT

Principal Place of Businass

00 G

Mailing Address

502 N. 30TH ST, 502 N. 30TH §T.
HAINES CITY FL 33845 HAINES CITY FL 33845
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1985 05/24/1995
2. Principal Place of Busingss 2a. Maiing Adoress 4. FE) Number Applied Far
21 E\ 59'2834649 Not Applicable
Sults, Apt. #. stc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
?ﬂ 21 Feo Required
Gity & Stata | __ City & State 6. Flection Campaign Financing $5.00 Mmay Be
E‘ 2§| Trust Fund Contrinution ;] Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
[24] |25] [29] 30 Florida Statutes 0 ves [CIto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLE, GARNETTA 82| Sirocl Address (PO, Bow Nurbar 5 Not AGeptabia)
210 DYSON RD.
HAINES CITY FL 33844 a3
: 84 City 85| Zip Code
FL

11, Pursuant toshe provisions of Sections 6170502 &
or registered agent, or both, in the State of Fiorida

familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

ng £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e . . o .
Signature, typed o printan name of ragstared Boent and tlie it angicatls (NOTE: Registered Agort signalure required when renstat ngl DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12 o
TE PO [OELETE 11 TLE [ Change [ Addition Q
NAME WILLIAMS, BASIL 1.2 KAME -
staeer anoaess | 301 N 23RD ST. 1.3 STREET ADDRESS §
orv.st-3a | HAINES CITY FL 14.077-81-2P &
UTLE VD [CJDELETE 2ATITE [JcChange  [JAdeition |
NAME HUGGINS, JACK 2.2 NAME
smeeraonress | P.O. BOX 270 N/A 23 STREET ADDRESS
CITY-§7-2P INTERCESSION CITY FL 33848 240§ 7P
TiLE T [1DELETE 31 TTLE [ Changs [ Addition
NANE HUGGINS, DORIS . 32 HAME
swecracoress | P.O. BOX 570 NIA S £70 S.0: &7 33 STREET ADDRESS
CITY-§1-21P INTERCESSION CITY FL 33848 34 CITY-ST-2P
TILE [CIDELETE S1MLE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-81-2p SROICW LY St 1 -8 4
it CJOELETE 51TITLE U UL == TTUG g trenge [ Addition
NAME 52 NAME bl 20
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-S1-21P ,[?)
TILE [CIDELETE 6.1 TITLE éctyn{ - [ Addition
NAME 6.2 NAME W
STREET ADDRESS 63 STREET ADDRESS J
CITY-ST-2IP B4 CHY-$T-29
14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemplion stated In Section 119 C7{3)k), Florida Statutes, | further

cerlify that the information indicated on this annual report or supplamantal annual report is true and accurale 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 10 exacute this 1 fpart as required by Chapter 817, Florida Stalutes; and that my name

eppears in Block 12 or Block 13 if changed, or on,an attachment with an address. {/d 7

{ d - "
SIGNATURE: L) o2)s Miaa ns — S5 %‘/?o/ﬁé_ P3%-SCA
SIGNATURE AND TYPED GR PRINTE ﬁus OF SIGNING omc’pﬁm DIREST, ’7,./-; 4 Dayt i Phone #




