FILE NOW: FI

LING FEE 1S $61.25

NONPROFIT N
CCRPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STA
"3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

TE

DOCUMENT # N14445

1. Corporation Name

DECOY BAPTIST CHURCH, INC.

(3)

Principal Place of Business Mailing Address

67t DECOY ROAD
GREEN OOVE SPRINGS FL 32043
us

€71 DECOY RD.
671 DECOY RD.
GREEN COVE SPRINGS FL 32043

AR MR

3. Date Incorporated or Qualifiad 3a. Date of Last Report
(4/17/1986 03/09/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
2 _2-‘;' 59'2375777 Nat Applicable

Suite, Apl. #, etc, Suite, Apt. #, etc.

$8.75 Additional

8. Cerlificate of Status Desired A
El _27| " ' O Fee Requirad
N City & State City & State 6. Election Campaign Financing 0 35.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
7p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,

Florida Statutes [J vas ONo

10, Name and Addreas of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
8t
KEITH, RODNEY 82
671 DECOY RD.
GREEN COVE SPGS. FL 32043 83
84 C

ity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florida. Such chan?:e
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

SIGNATURE __ I R o
Sigriature tyoad of prited name of ragisterad agant and btie ¥ applicanle MNOTE Ragistared Agent signature required wher reinstaling) DATE
12 CFFICERS AND DIRECTORS 13. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [CIDELETE 11 TINE [JChange [ Addition
HAME ROSE, JOE 12 NAME
siReer aocAess | 3845 FLOYD RD. 1.3 STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRGS FL 14 CiTY-§T-2p
TILF PDT [ JOELETE 21 TILE Octange [ Addition
Rt BANKS, FLOYD 22NME
SIREEI ADDRESS 1028 LENO ROAD 23 STREE! ADDRESS
Lawsie | GREEN COVE SPRINGS FL 2 4001 51 20
TILE VDT [C]DELETE 3ATITLE [TJChange  [J Addition
NANE PERRY, JIMMY 32 NAME
staeer anoress | 809 COUNTRY LANE RD. 33 STREET ADDRESS
CITY-8T-21P GREEN COVE SPGS. FL 34 CITY-51-2P
TITLE SOT [CIDELETE 4.1 TITLE [Cichange [ Addition
HAME GLISSION, J.W. 4.2 NAME
STRELT ABORESS P. 0. BOX 262 N/A 4.3 STREET ADORESS
CITY-S1-21P BOSTWICK FL 44 CTY-5T-2IP
TITLE D [IDELETE 51TITLE [ClCrange [T Addition
HAME PERRY, JIMMY 5.2 NAME
STHEET ADDAFSS 809 COUNTRYLANE RD. 5 3 STREET ADDRESS
cresize | GREEN COVE SPRINGS FL s4cmv 51 20
TIFLE [ JOELETE 61 TITLE [dcrange ] Addition
NAME 62 NAME
SIREET ADDAESS 63 STREET ADDAESS
oY -§1-2IF 64 CITY-ST-ZIP

certdy that the informaton indicated on this annual report or supplemantal annual report is true a
cath: that | am an officer or director of the corparation or the receiver or trustes ampaowered to e
appears in Block 12 or Block 13 if changed, or on anattachment with an address.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Saction 119.07(3)K), Florida Statutes. | further

nd accurate and that my signature shall have the same legal effect as if made under
xecute this report as required by Chapter 617, Florida Statutes; and that my name

siGNATURE: _ _leacol: £ oo

AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

. Ys)6, (%01) 289-5723

Deytime Phane #

CR2E037 (12/95}




