1996 X

FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Monham
ANNUAL REPORT \‘;j;? ] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N10198

1. Corporation Name

FAMILY LIFE BAPTIST CHURCH, INC.

(2)

100 O

Principal Place of Business Mailing Adadress
1910 NW. 53 AVE. 1910 NW 53 AVE.
P. 0. BOX 7181 P. 0. BOX 7161
ngWLLE FL 32605 SQIHESVILLE FL 32605 3. Date Incorporated or Qualfied 3a. Date of Last Repart
07/12/1985 08/11/1995
2. Principal Place of Business 2a. Mailing Add-ass 4. FEI Number Applied For
21 26 59-2552664 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
. fi f Stat N
22 T’i o, 36’{ ?OO 6 3 ;\ 7). 0. 35)( ?006 3 8. Gertficate of Status Desred 0 Fes Required
Gity & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
4] 22607 25 20] 32607  [a0] Florida Statutes 0 ves Bvo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEST, JON K.
1931 NW 47 §T.
GAINESVILLE FL 32605

81| Name

82| Streol Address (PO, Box Number is Not Acceptable)

83

84| Ciy Zp Code

FL [®

11. Pursuant ta the provisions of Sections £17 0502 and 6171508, Fiorida Statutes, th
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

8 above-named corporation subrrits this stalement for the purpose of changing its registered offica

or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed cr printed name of reqistered agent and e | appl cable (NOTE Registered AGaT S0rature raqared when ronsid g DATE
12, OFFICERS AND DIREGTORS 13. ACDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
TINLE D [CIDELETE 11 TITLE [JChange [T Addition
HAME DREYER, EUGENE 12 NAME
stReet aporess | 1428 NW 50 TERRACE 1.3 STREET ADDRESS
CITY-§1-21IP GAINESVILLE FL 34 TTY-S1-7IP
TITLE DST [CDELETE 21TITLE [Jchange [ Addition
NAME WEST, JON 22 NAME
sTReerADoRess | 1931 NW 47 STREET 2.3 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 2. 4 CITY-ST-21F
TITLE D [CJDELETE 31TTLE [dChange ] Addition
NAME MORGAN, WILLIAM 3.2 NAME
sTREET ADDRESS | 3904 NW 21ST TERRACE 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34.CTY-$1-2P
ME [CIDELETE 41TILE [YChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 440TY-51-7P
TITLE [IDELETE 51 7TLE (IChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§T-2IP ' 5.4 CiTY-S1-2IF
TILE [CJDELETE 61TIILE change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 54 CITY-5T- 2P

appears in Block 12 or Blog

SIGNATURE:

if changed, or on an attachment with an address.

A fﬂ/ ~JON

14. | do hereby centify that the information supplied with this filing is voluniarily furnished and does nat quallfy for the exermnpton staled in Section 119.07(3)K), Florida Statules. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

K, WEST 52,%¥92, 5071

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

+/2/5¢

DIRECTOH Daytime Prone ¥

CR2E037 (12/95)




