FILE NOW: FILING FEE IS $61.25

1996

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISIGN OF CORPORATIONS

DOCUMENT # N1 5914

CREIGHTON HEIGHTS BAPTIST CHURCH, INC.

(7)

Principal Place of Business

2407 CREIGHTON RD.
F.O. BOX 10700
PENSACOLA FL 32524

Mailing Address

2407 CREIGHTON RD.
P.0. BOX 10700
PENSACOLA FL 32524

R OO

RENFROE, MK.
3553 GEEKER ST.
PENSACOLA FL 32514

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
r
21| [26] 59-1728223 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ;
vie. Ap Be AP 5. Certficate of Status Desired d $B'75 Adq‘tnonal
[22] [27] Fea Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 wmay Be
a 2;[ Trust Fund Centribution Added 1o Fees
Zp Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25 |29} 30 Florida Statutes 0 ves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Streel Adhess

(F.O. Box Number is Not Acceptable)

8

B4| City

BSJ Zip Code

FL

famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose af changing its registerad offic
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

TSagnature, yed o protes narme o regstered Ageid arc we  applcabke

DATE

(NOTE Regeterad Agent sgratura requred whor ceinstating)

12. OFFICERS AND CIREGTORS 13. ADDITIONSCHANGES 10 OF FIGERS ANG DIHLG TORS N 17
TILE PD CICELETE 1nne []Change [ Asditien
NAME RENFROE, M.K. 12 NANE

sweer aopress | 3953 GEEKER STREET 13 STREET ADDRESS

CITY-51-2P PENSACOLA FL 14 CITY-ST- 2P

TITLE VD CJOELETE 21 TILE [TChange  [] Addition
NAME COLEMAN, J.A.JR. 22 NAME

sreeer anchess | 4628 TREELINE DR. 23 STREET ADDAESS

QTy-51- 20 PENSACOLA FL 2 4ITY-51-2P

TMLE 1D [MOELETE 31TINE TD . Change  {] Additian
NAME MYERS, W.l. ( DECEASED) 32 NAME COOX, &G. M,

streer Apoess | 4535 BALMORAL saseeraoness | 415 CAMDEN RD,

Oty -5F-2IF PENSACOLA FL 34 CITY-ST-2P PENSACOLA FL

TILE sD .G \ 41 HILE ClCrange D] Addition
RAME COOK,GM 4 2NANE 3{481 NGI R L

siaeer aooness | 95 CAMDEN RD 43 STREET ADZAESS 5 DUCHES

Ty 5T 7P PENSACOLA FL A4CTY-ST- 2P PENSACOLA, FL '

TILE [JDELETE 51TITLE [ClcChange [ Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

GTY-ST-2IP 54CTY-S1-21P

TLE {)DELETE 51 TITLE [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -SI-2P § 4 CITY-ST-2IP

oath; that | am an afficer or director of the corporation or the recei
appears in Block 12 or Block 13f
—

SIGNATURE:

14. | do herehy certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

an address.

/=29 - 7 (904) 478-8428

Crales

Dame Prona 8

CR2E037 (12/95)



