SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, o 25)

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE

1999,

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o HION A DEPARTMENT 0 Jul 27,1999 8:00 am
ANNUAL REPORT : Socrotary of Stte Secretary of State
1999 G5 IVISION OF CORPORATIONS 07-27-1999 90009 041 ****61 25

DOCUMENT # N14445 1

1. Corporation Name

DECOY BAPTIST CHURCH, INC.

[ UARIR) K AR N U DI 5IIII ] ]

N 536182 o0dos - §1

Mailing Address

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

Principal Place of Business
671 DECOY ROAD
GREEN COVE SPRINGS FL 32043
us

T

i

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

- |22]

1] 26] (04/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number... | lapplied For
;;l ' 59-2375777 Not Applicable

3

2
m

i ity & Stat . ti
City & State City & State 5. Certifcate of Status Desired [ $8F TiAdq""(’;‘a'
1 281 ee Require
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 way Be

Trust Fund Contribution Added to Fess

agent. | am fa
SIGNATURE

with, and accept the gbligations of, Section 617.0503, Florida Statutes.

LOD 2R a0l -

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
"~ RuSSELL Hall
GENE JANDA B2 Street Address (P.O. Box Number is Not Acceptable)
667 DECOY ROAD
GREEN COVE SPRINGS FL 32043 " 5355 Hwy [T Ssuth
84| Cityy [{ . 85 ode
. "WREEN COVE SpAjaSFL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternéht for.the gapose of. changing its registered

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

langlute, typed or printad nama of registered agert and fitle if applicatie.

(NOTE: Registered Agent signature requinsd when rainstating)

7 [7-79

12, C OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TO OFFICERS AND m?%@ECTORS IN 12
TME T DELETE 1.1TME hange (] Addition
e BRENDA COON 2hae { ?p bERLsS
smeevaooress] 1008 CONFEDERATE CT 13 STREET ADDRESS 1
CITY-ST-2IP GREEN COVE SPRGS FL » 1.4 CITY-ST-2P
TME PDY [FDELETE 21 TME
NAME COULLIETTE, ARMOND 22 NAME
sRecTAppress|  RT-2.BOX-2082 23 STREELADDRESS ! )
CITY-ST- 2P PALATKA FL 32177 . 2, 4CITY-ST-ZP ’ M:' :3-—0'{00 '/ ., -
E VDT T 7 oELETE 31TME T " ' BChange [ Addition
NAME FRAME, EMORY 32 NAME JAMES ﬁ. [()1 //I.A-MS 'J'R.
streeranoress| 810 COUNTRY LN . 33 STREET ADDRESS / 3 Noﬂ#
arvsize | GREEN COVE SPGS. FL 32043 34, CTY-SF.2p e tie Ky L 32007
TME SOt T OELETE 43TME ’ [JChange [ Addition
NAME GLISSION, J.W. 4, 2NAME
smeetaooress|  P. 0. BOX 262 N/A 43 STREET ADDRESS
CITY-5T-2F BOSTWICK FL 44GITY-ST-ZiP
TME {_) DELETE 51 TIMLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
WD P e [J DELETE &1TME [JcChanga [ Addition
NAMET . s 62 NAME
STREET ADDRESS| ' Lt 6.3 STREET ADDRESS
CITY-ST-2P L 6.4 CITY-ST-ZIP

14, t hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify 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

officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:

ZEQUIRED

ke
oy
HiNING

jf OR PRINTED NAME OF S ‘OFFICER OR DIRECTOR

00NSE

CR2E037 (5/9%)

LI

LI

I

PR T

i

il

i

\

IIRRI

7/7-79 (9234-51bt -



