FILE NOW: FILING FEE IS $61.2

NONPROFIT ’f'**""? FLORIDA DEPARTMENEERF STATE
CORPORATION e " Sandra B. Morill
ANNUAL REPORT 'f;. ) Secretary of 5
el

1996 N
DOCUMENT # N11874 (7)

1. Corporation Nama

FIRST BAPTIST CHURCH OF CRAWFORDVILLE, INC.

Principal Place of Business Mailing Address | |||||m Ill ||||’ ""} ml' "I“ MI |m| I|I|| m" MH I'm I!I“ ||||

_DIVISION OF CORPY TIONS

HWY 318 SO HWY 318 SO
PO BOX 114 PO BOX 114
ggAWFOHDVILlE Fi 323260114 SgAWFORDVlLLE FL 32326010 3. Date Incorporated or Quatiied 3a. Date of Last Report
11/04/1985 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2113086 Crawfordville Hwy. 26] 53-1099746 Not Applicablo
Suite, Apt. ¥, etc. | Sulte, Apt. #, efc. , ) $8.75 Additional
El 2;| §. Coertificate of Status Desired [} Fee Raquired
City & State | __ Cily & State 6. Elaction Campaign Financing 0 $5.00 May Beo
23] 28} Trust Fund Contribufion Added to Fees
Zip Counlry | __ Zip Gogintry 8. This corporation has liability for intangible tax under . 188.032,
2a] 32327 |25] 28] 30] Florida Statutes O ves CINo
g. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
CARTER, ATTORNEY MIKE 82| Strest Address (P.O. Box Number is Not Acceptabile)
LAKE ELLEN ESTATES OFF HWY. 319 §. =
CRAWFORDVILLE FL 32327
. 84| Ciy FL ias Zip Code

1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its reglstered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E(037 (12/95)

famniliar with, and accept the obligations of, Section 617 0503, Horida Statutes,

SIGNATURE
Signat Jre, typed or printed name of registerad agent and titla  appicable (NOTE: Registered Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [CDELETE 11 UTLE [JChange [ Addition
NAME JONES, ELIZABETH AMM 1ZNAME
sTReeT ADORESS | RT 5 BOX 2156 N/A 1.3 STREET ADDRESS
CIY-51-2IP CRAWFORDVILLE FL 14 CIFY-67-2P
TmE D [IDELETE 21TALE ClcChenge [ Addition
At GOWDY, EVELYN 22NAME
sTREETADDRESS | RT 6 BOX 8602 N/A 2.3 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 2. ACITY-§T-21P
THLE D [CIDELEYE 31TILE [JChange [ Addition
NAME STOKLEY, ALICE 3.2 NAME
STREET ADDRESS RT 2 BOX 4707 3.3 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 3.4.CITY-ST-2IP
HTLE o [CJOELETE 41WTLE [change [ Addition
NaME HARVEY, ROBERT 4 2N SO0 794 oo
sIkecT aDDAESS | RT. 3, BOX 5101 4.3 STAEET ADDRESS -14/25 /95‘"’[} ﬂ]g; .":gtz-!j'
CIiy-ST1-2IF CRAWEORDVILLE FL 4.4 CHTY-ST-21P xh1. 2%
TiTLE D IR[IET313 EITME [CIChange [ Addition
havE DANIEL, JOHN sAME
STREET ADDRESS | PO BOX 172 N/A 5. IRTREET ADDRESS
Ciry-ST-2ip CRAWFORDVILLE FL s.4Iy-51- 2P
TITLE D [XIDELETE % Tt [ Change dition
N FERRELL, EMMETT G JR o e Henderson, Jack
STREETADDRESS | HWY 310, POB 1295 6 TREET ADDRESS POB 265 N/A ,
CITY-ST-2IF CRAWFORDVILLE FL ITY-ST-21P Crawfordville,  FI

does not quality for the exemption stated in S&ction 119.07{3)(K), Florida Statutes. | fukther
is true and eccurate and that my signature shall have the same legal effect as if made under
rexd to execute this report as required by Chapter 617, Florida Statutes; arki that my name

Ylafae Qo) Pa-189L
T Otn DBaytme Pnobe o

14. \ do hereby cexily that the information supplied with this filing is voluntarily furnished g
certify that the information Indicated on this annual report or supplemental annual rep
oath; that | am an officer or director of the corpgration or the receiver or trustee emg
appears in Blogk 12 or Blo dr dn an attachment with an addrgss.

SIGNATURE: X—Z7%

BIGNATW




