FILE NOW: FILING FEE IS $61.25 FILED

 NONPROF T TRE o H()Ftl;):\nL;EiA:T:E r::hor STATE Feb 13 1998 8 Ooam
4 ra B. Mortham ¢

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 «/ | DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N11874 (7)

1. Corporalion Nane

FIRST BAPTIST CHURCH OF CRAWFORDVILLE, INC.

LT

O R

F’rincinal?l;mv ol Business ) M.ﬁ\ﬁn(_; Address
3066 CRAWFOROVILLE HWY HWY 319 S0 3. Date Incorporated or Qualified
PO BOX 114 PO BOX 114 11/04/1985
CRAWFORDVILLE FL 329260114 CRAWFORDVILLE FL 323260114 104/
us us 4. FEI Number Applied For
I L 59-1009746 Not Applicable
2. Principal Place of Busewss 2a. Mailing Addrass 5. Certificate of Status Desired D $8-75 Addltional
. . ?‘ﬂ . Fee Required
Seniter, Apl #, ¢l . Sule Apt #, elo 6. Election Campaign Financing $5.00 May Be
N ?ﬂ e Trust Fund Contribution O Added to Fees
City & Statx: City & State 7. 1s this nonprofit corporation a homeowners assaciation?
E__ 2_5_] e Cves e
Zip Country AL Country 8. This corporation owes of has paid the current year Intangible
. . g§l ) 29}_ - El Personal Property Tax due June 30. [:l Yes E} No
o 8. Name and Address of Current Registered Agent . 10. Name mand Address of New Registered Agent
81} Name
CARTER' ATTORNEY MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE ELLEN ESTATES OFF HWY. 319 S.
CRAWFORDVILLE FL 32327 83
84| Cuty FL asl 2ip Code

T8 Pursuant 1o the provisions, of Solane, 617.0607 and 617 1508, Fiorida Statutes, the above-named corporalion submits this statement Tor the purpose of changing its registerad

ofhce of rogisteted agent or batho i the State of Flordda Such changn was aithorized by the corporation's board of directors. heraby accept the appointment as registered
agent Lam fanntiar walbe andd decopl ihe obbgatons of, Sechon 617.0503, Florida Statutes
SIGNATURE L
L ’l " .m-n_ l_,;-n-l e bt fartac s b etesdnent ant b it ||.|w|\l 1"._\I‘!!.-_“_ . {NOTE Hogistnred Agant signature requirad whan eeinstating) DATE
[z OF HUE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie T | R [JChange L1 Addition
HAME COBB, JOHNNIE R 12 NAME
sweeranoress | 585 REWINKLE RD 1.3 STREET ADDRESS
Cy-ST-2p CRAWFORDWLLE FL ) ) . 1A CITY-SI- P
TITLE 0 O ot 21Tk [T change L] Addition
NAME GOWDY, EVELYN 22 NaME
sttaooness | RT 6 BOX 8602 N/A 23 STREET ADDRESS
orv-stae | CRAWFORDVILLE FL 7 ? ACIOY-§T-2P
HI: b [Jneccie 31 TILE [J Change™  E_] Addition
NAME DAVIS, MAX 32 NAME
sier aonress | 358 J K MOORE RD 33 STHEFY ADDRESS
CITY - ST 2 CMNOHDWLLE FL ) 34.CITY-S1- 2P
ILE 1] Bl nicete 410 D Ghange  [] Addition
s HARYE, ROBERT b | mmete c. rerrenn, o,
SIREE] ADDRE S .3, A3STREETADRESS | P O Box 1295 (3504 Crawfo
lordville Hwy.
Cny-s1 Zl_l’ . CRAWFORDWLLE FL o o 4.4 CITY-5T-ZIP Oy )
TIFLE 1] TTorete SATINE ? | Change [T addition
NAME DANIEL, JOHN 52 NAME
steeranomiss | PO BOX 172 NJA 5 3 STREET ADDRESS
ory-st e | CRAWFORDVILLE FL o Asacay-seae
THILE 1] Oonite 1 1L [JCrage [ Addition
NAME HENDERSON, JACK 6.2 RAME
smeetanoress | POB 265 NJA 63 STREET ADDRESS
crv-siar | CRAWFORDVILLE FL Fooon sz

14, Fhereby cerfily that e informton sapysded with s Ting docs nol qualily for 1he exomﬁlion stated in Sectien 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on 1hes annual report or supplarnenlal aanoal roporl s frue and accurate and that my signatwre shall have the same legal stfect as if made under oath; that | am an
olhicer of dircctin of The corporation or e recoiver o tuslee empowered to exccute this reporl as required by Chapter 617, Flonida Statutes; and thal my name appears in

Block 12 or Block 3340 ¢changed or angn altachenent with an address
\ 7
SIGNATURE: Qmémw@ e C@’//" o ?/L// G

CR2E037 (10/97)



