e e |
FILE NOW: F||:‘|NG FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

'DOCUMENT # N16062 (4)

1. Carparation Name

ABELINE MISSIONARY BAPTIST CHURCH, INC.

&

AV GRH TR

Principal Place of Business Mailing Address
% MARY ARCHER % MARY ARCHER
P.O. BOX 69 P.0. BOX €9
{]
PUTNAM HALL FL 32185 PUTNAM RALL FL 32185 3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1986 05/01/1985
2. Principal Place of Business | 28. Mailing Address 4. FEI Number "Applied For
21] 26] 59-2752737 Not Applicabla
ite, Apt. #, otc. ite, Apt. #, . it
siite, Apt. 4, et Suite, Apt. 4, ete 5. Certificate of Status Desired 0O $6.75 addiional
22| _ ;I Fee Required
Oy & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under &. 189.03,
m ) El ;l BI Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARCHER: MARY LEE B2 Strect Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 1595
MELROSE FL 32666 8
84| Gity FL las Zip Godde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Forida Statutes.

SIGNATURE TEgnative, ypexl Or prived ran i of mgetered agent and fite £ appicanic T NOTE: Flogistarad Agent signaturs racyirod when remstaing] DATE &
12. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TilLE 0 [J0ELETE I 1111 [JChange [ Addiion |y~
NAME O'NEAL SR., BENNY 1.2 NAME 5
smeer anoress | PO BOX 58, HWY. 100 13 $TREET ADDRESS o
CiY-$1-2P PUTNAM HALL FL 32185 14GITY -ST-2P &
NLE- D WELHE 21TIE Sﬁm Jed Mﬁﬂl@ !ﬁcnanpe O addition | O
NAME BELL, MICHELL 72 NAME RIS ﬂ b 60’7
siner) a00rEss | PLO. BOX 1 N/A 23 STREET ADDRESS
onv-s1-2¢ | PUTNAM HALL FL 32185 s | ThRRIeAen FL 324 YE
TITLE D [ IDELETE FRRITR o 77 O change [ Addition
N WILLIAMS, HERBERT L. 32nave
swaeer aoprrss | 820 SE 6TH AVENUE 3.3 STREET ADDRESS
CTY-§1- 21 GAINESVILLE FL ﬂ 24 CITY-§1- 219 Y ﬁ
TILE D DELETE 41TITLE - Change Addition
e WILLIAMS, EVELYN § 2ttt " W/ /I?fhi{yf? o .
sireeraonress | RT. 2 BOX 2524 43 STREFT ADDRESS ﬂo 6 a 77
| ciny-si-2p MELROSE FL 32866 44 0ITY-S1- 7P Me/fwﬁ, FL 3246 ¢
T CcT [JokLETE 51TMLE M [OcChange  [] Addition
NAME BAKER, MICHAEL 5.2 NAME
sikeetanoress | PO BOX 978 NA 5 3 STREET ADURESS
CHY §1-21p MELROSE FL 32666 S4CITY-57-2P
TILE D [Joeere 6.1TIME [ JChange [ Addition
NaME HAYES, RALPH 52 NAME
srerrancress | PLO. BOX 47 N/A 63 STREFT ADDRESS
CITy-S1-2p PUTNAM HALL FL 32185 64 CITY-ST-2P

14. (do hereby certify that the information supplied with this fiing is valuntarity furnishad and does not quality for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is rus and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: m%&&%_ﬂ?ﬁk ' fee Rrches 3 %ﬁf@

DIRECTOR

Daytime PRone ¥



