FILED

FILE NOW: FILING FEE IS $61.25

NONPROF(Y
CORPORATION
ANNUAL REPORT

1997

—

it 5

¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CREIGHTON HEIGHTS BAPTIST CHURCH, INC.

(7)

Principal Place of Business Mailing Addrass

TR |

2407 CREIGHTON RD. 2407 CREIGHTON RD,
P.O. BOX 10700 P.O.SROX 10m0 -
COLA PENSACOLA FL 326240700
PENSA FL 32524 4. Date Incorporated or Qualified 3a. Date of Last Raporl
07/17/1986 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ ;6—1 59'1728223 Not Applicable
Suite, APl ¥, ote Suite. APl #. 81, , . $8.75 Additional
o = 5. Cenificate of Status Desired O Fos Required
City & State __ City & Siate 6. Eleclion Campaign Financing $5.00 May Bo
_2_§_l 2§1 Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation. has liability for intangible tax under s. 199.032,
;] 2_5] E EI Fiorida Statutes Oves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglisterad Agent
B1| Name
HENFROE. MK B2| Street Address (P.O. Box Number is Not Acceptable)
3553 GEEKER ST.
PENSACOLA FL 32514 L
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.
SIGNATURE __

|
11. Pursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

information indicaled on this annual repart or supplemental annual report is frue and accurate
I 'am an officer or director of the corporation or the receiver or trustea empowered (o execul
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: M. K, RENFROE " @

Stgnakure, tybrd or pr nied name of regisierad agent snd tili i appicable (NOTE: Regiskared Agenl signalure requIred when reinGLating DATE
12. v OFFICERS AND DIRECTORS | K23 ADDITIONS/GHANGES TO OFFICE RS AND DIRECTCRS IN 12 g
TIRE PD . {_T DELETE 11T - D crange T addition |5
NAME RENFROE, MK. I 12 NAME &
sinect aopress | 3553 GEEKER STREET 13 STREET ADDRESS o
CiTy ST 2P PENSACOLA FL VACTY-S1-2P &
i VD T BeLETE 24 TNLE [Tchange T Addition |©
NAME COLEMAN, J.A.JR. 72 WAME
steeetaporiss | 4625 TREELINE DR. 2.3 STREET ADDRESS
CIY-51-7IP PENSACOLA FL 2.4 CITY-ST-2IP
e 10 TToEETE —F 3T [T Crenge L] Addion
HAME COOK, GM. 3.2 RAME
sweeraooness | 145 CAMDEN RD 33 SREET ADDRESS
EITy- 51 2P PENSACOLA FL a4 CITY-§7-2P
me SD DELETE 4TTNE [T thange T Addition
HAME FILLINGIM, R.L. 4 2 NAME
staceraposs | 5990 DUCHESS RD 43 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 44 CITY-ST- 2P
e §?111ng1m, E.J. [T DELETE 51 TITLE [J Change L _] Addition
NAME 5.2 NAME
STREE! ADDRESS 5910 Duchess RD %3 STREFT ADDRESS
CITY-SI- 2 PENSACOLA, FL 32503 54 0ity-ST-2P
TI1E T DELETE BATILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -ST- 2P 64 CITY-5T- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the

that my signature shall have the same legal eftect as if made under oath; that
r as required by Chapler 617, Florida Statutes; and tha! my name

(904) 478-8428

SIGNATURE AND TYPED OR PRINTED RAWME OF SIGNING OFFICER OR DIRECYOR ¢

Nevtoe 4-17-27

7 Daytime Frione ¥ 073228



