FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPQORATIONS

Mar 10, 1999 8:00 am ¢
Secretary of State

03-10-1999 90266 006 ****61.25

DOCUMENT # N11672

1. Gorporation Name

COMMUNITY BAPTIST CHURCH OF ST. CLOUD MANOR, INC

P e

N

Mailing Address

3797 EDSEL AVE
ST. CLOUD FL 34772

Principal Place of Business

3797 EDSEL AVE
ST. CLOUD FL 34772

i ARG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
|21) 126] 10/14/1985
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 4. FE! Number Applied For
(22 [27] 59-2480267 Not Applicable
City & State City & State . ) $8.75 additional | °
;3-1 ?B—I 5. Certifcate of Status Desired [ Fee Raguired
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May 8o
?4] lgi m [;‘ Trust Fund Contribytion Added to Fees
9. Name and Addre¢ss of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
WAKEFIELD, S CRAIG 82| Strest Address {P.0. Box Number is Not Acceptable)
920 W. EMMETT STREET
KISSIMMEE FL 32741 8
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Flerida. Such change was authorizad by the corporation’s board of directors. | hereby

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad
accept the appointment as registered

SIGNATURE L
Signature, typed or printed name of registersd agant and title i applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE a

1z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2

e [ D4 DELETE 11 TTLE S [JChangse  [X Addilion | *_.

NAME EMMA JONES 12N Tracey Lorrows 5

streetappress| 8797 EDSEL AVE \ssmeeTapoRess| LSO Kentutkyy Aoe a

CITY-ST-2P ST. CLOUD FL warvstme | SF. Clowd Ft 234769 &

TME 1D [MDELETE 24 TITLE -+P ] Change E’Addmon O

NAME ROY WHITFIELD 22NAME Mike Barrow

streeTaoress| 3799 RAMBLAN AVE 23STREETADDRESS | /S K em-l—udcy Aue

CITY-ST-2P ST. CLOUD FL sacmstze S Olowd S 227 .

TME D [ DELETE 31 TLE TR [Change I Adaition

NAME JACK JONES 32ZNAME Richard Jh,qr/o

smeeTaporess| 3797 EDSEL AVE sssmeeraooress | §9g 3  Ed Hesris ot

CiTY-51-29 ST. CLOUD FL 34.CITY-ST-2P St Oped \Jf SY 7

TITLE D B¢ DELETE 41TITLE -l'Te Ocnange | [ Addition

NAME DONALD GASKINS 4. 2NAME Fim Moorl -

streeTaporess| 4020 KAISER AVE 43STREET ADORESS | ¢/ 1, 0 Hickory . Hee Kd.

CITY-ST-2PP ST.CLOUD FL sacmv-st-ap [ <Si . Clowd Qf 2 ¥¢795

TITLE D B DELETE 5.1 THLE 7 CChange DX Addition

v MANN, ROBERT S Vidie Sharp ot

seeraooress| 3845 HENDRY J. AVE. ssmeomess| g3 £d Al

crv.seze_ | ST. CLOUD FL sorvsre | S, (loud FH 2¥27%

TME [J DELETE 6.1 TITLE } [QChange [ Additicn

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP B84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

(425 REQUIRED

ged, or on an attachment with an address, with all other like empawerad.

)99 407-957 -yl

oy dlb d
SIGNATURE AND TYPED OR PRINTED AM DF SIGNING OFFIGER OR DIRECTOR



