. FILE NOW: FILING FEE IS $61.25 ; FILED

NONPROFIT
CORPORATION
ANNUAL REPORT  *

_1997

Sandra B, H.Ioﬁth‘um

Secretary %‘1 Sibte ‘g Secretary Of State

CIVISION OF CORPORATIONS

~

DOCUMENT # N160éé (4)

1. Corporation Name

ABELINE MISSIONARY BAPTIST CHURCH, INC.

MARY ARGHER % MARY ARCHER
0. BOX €8 £.0. BOX 69
NAM HALL FL 32185 PUTNAN HALL FL 321850069 3. Date Incorporated or Qualified 3a. Dale of Last Report
06/25/1986
2. Principal Place of Businass 2a. Mailing Address ' 4. FEI Number ] :l‘;pplied For
'_zﬂ ;s—| APPUED FOH P ot Applicable
Sulto, ApL. #. efe. Sute. Al 4, etc. 5. Cerlificate of Status Desired ] $8.75 Addiional
22] 27 J Fee Required
City & State | City & State ‘ 6. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution a Addad o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 193.032,
;ﬂ El ;ﬂ aﬂ Florida Statutes Hves Elno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name
ARCHER, MARY LEE 82| Strest Address {P.0O. Box Number iz Not Acceptable)
RT. 1 BOX 1585
MELROSE FL 32666 . ;j
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragislered agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimenl as registerod

agent. | tamiliar with, and accept the Ebhgali ns of, Secbon B17.0503, Florida Slatutes. 3
SIGNATURE &_L__n e 3,_/? q 7
iignature, typed i phnted nama of registared agont and title |1 applicabla [NOTE: Rogsterad Agen signatura required whan reinslating) DATE ﬂ v v

12, v OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12
TIFLE D J boeete 1170 [T change 7] Addition
NaME O'NEAL SR., BENNY 1.2 HAME

sreeTaponess [ PO BOX 68, HWY, 100 1.5 STREES ADORESS

orv-st-2p | PUTNAM HALL FL 32185 - 14CITY-S1- 7P

TITLE D oune 21T . [ Jchange T[] Addition
NAME EUBANKS, SAMUEL 2.2 NAME

streer appress | RT 2, BOX 607 23 STHEE! ADDRESS

ev-st-zp | INTERLACHEN FL 2 4oTy-81-7p

TIVE D [T priete 31TILE [T Change [ Adoition
NAME WILLIAMS, HERBERT L. 32 NEME

swReer aponess | 820 SE 8TH AVENUE 33 SIREET ADDRESS

civ-st-2¢ | GAINESVILLE FL 34, 1Y -5T- 2P

THLE T LT DeLere 41T T Crange ™ [ Addition
WAME BAKER, MARILYN D. 4 2 NAME

streeT ADDRESS | PO BOX 978 43 STREF1 ADDRESS

ore-st-ze | MEUROSE FL 4411y -1 2P

TTLE cT T pLcETe 6ITNLE L Crange T Addition
NAME BAKER, MICHAEL 5.2 NAME

sweet apbress | P.O. BOX 878 NA 5.3 STREET ADDRESS

crv-st.ze | MELROSE FL 32666 54.CITY-ST-2F

TITE D T DELETE B TITLE T Change [ Addilion
NAME HAYES, RALPH 6.2 NAME

strces aooacss | P.Q. BOX 47 N/A B3 STREET ADDRESS

CITY-S1- 2P PUTNAM HALL FL 32185 £ 4.CITY-51-21P

14. | do hereby certify that the information supplied with this filing does nol qualily for the exemplion stated in Seclion 119,07(3)(), Florida Statutes. | further cerlily that the

information Indicaled an this annual report or supplemental annual reporl is true and accurato and that my signature shall have the sams legal effect as it made under oalh; that

)
| am an officer or diractor of the corporation or tho receiver ar fruslee smpowered 10 execute this report as 1 quireg by Chapter £17, Florida Statutes, and that my name
appears In Block 12 or Block 13 # changod, or on an allachmen! with an address. /,? " -'/l:ﬂ.ﬂ T T

r i

o PRI B N Y P T T - | R R P T ) P T

FLORIDA DEPARTMENiT OF STATE May 2 O 1 99 7 8 : O O am

CR2EQ37 (9/96)



