e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOIOA EPARTHENT OF SIATE Mar 30 1998 8:00am

CORPORATION
Secretary of State

REPO
ANNUAL o DIVISION OF CORPORATIGNS Secretary Of State

1998 8

DOCUMENT # N16062 (4)

1. Corporation Name

ABJLINE MISSIONARY BAPTIST CHURCH, INC.

I AR A R

Principal Place of Business Mailing Address
* [ ni : % 3. Date Incorporated or Qualified
PUTNAM HALL FL 32185 PUTNAM HALL FL 32185
4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
Principal Pl f Business 2a, Mailing Address
rincipal Fiace of Busin aling §. Certilicate of Status Daslred a $8.75 Addgional
21 —2;| Foa Requirsd
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution 0 Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23) 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
24 25 29] [30] Parsonal Property Tax due June 30, [ Yes [ No
9. Rame and Address of Current Registered Agent ___. 10. Name and Address of New Raglstered Agent
81 /Name . ps
~ARGHERMARY-AEE #s re s @LLN s )
¢ treet -g55 (P.Q. Box Numbdiis Not taple
~P4-BON-1505 1 Toa " Sandy B Yeet
~MELROSE-FL-32000~ 83
84] City 85 7o Cod-
Trdevriachon FL |*| 2N uF

11. Pursuant to the provislons of Sactions 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this Slatement for the purpose of changing its registered
office or registered agent, or both, ingthe Su?ta of Florida. Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as registered
ﬁa ib igath

agent. | am famiflar with, and accep mﬁﬂ. 5013, Florida Fratutes. qB
SIGNATURE JDM)}C\ 3 - 2 2. )
DATE

CR2E037 (10/97)

Signaiwve, typad o printed name of reghilersd apent and tie Il applicabie {NQTE:! intered Agont signatura required when reinstating()
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J peLETE 1.1 THE LI Change [ Addition
NAME O'NEAL SR., BENNY 1.2 NAME
staeeTaporess | PO BOX 58, HWY. 100 1.3 STREET ADDRESS
CITY- ST-7P PUTNAM HALL FL 32185 14 CITY-5T-2IP
TIMLE D [J DELETE 21TME [T change ] Addition
HAME EUBANKS, SAMUEL 2.2 HAME
smeetanoress | AT 2, BOX 607 2.3 STREET ADDRESS
GITY-5T- 26 INTERLACHEN FL 2 4 CiTY-ST- 2P
TME D TJ oeweETE 34 TMLE [T Change [ Addition
HAME WILLIAMS, HERBEAT L. 2.2 NAME
streer apoeess | 820 SE 6TH AVENUE 9.3 STREET ADDRESS
orv-sr-2e Y GAINESVILLE FL 34, CATY-5T-2P
TME \“T LI DELETE AV TLE LI Change L3 Addition
NAME BAKER, MARILYN D. 4.2 NAME
swectaporess | PO BOX 878 7~ R 43 STREET ADDRESS
OITY-ST- 2P MELROSE FL 44 CITY-5T-2IP
e cT T veLETE SATME T[T Change [ Addition
RAME BAKER, MICHAEL 52 NAME
steeranoness | PLO. BOX 978 NA 53 STREET ADDRESS
CITY-ST-21P MELROSE FL 32666 54 0/TY-S1-2¢
TITLE D (1 bELETE 61TILE [Tchange T Addition
HAME HAYES, RALPH 6.2 HAME
staeer moomess | P.O. BOX 47 N/A 6.3 STREET ADDRESS
ciry-S1- 2 PUTNAM HALL FL 32185 64 LITY-5Y-TP
14. | hareby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 112.07(3)(}), Florida Stafutes. | further certify that the information

indicated on this annual reporl or supplemental annusl report is true 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 corporalion or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 It changed, or on an attaghment with an addrass.
(g - 7 - qg

cleMaATIInE:  (J0ACAD) ﬂmm £t



