FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT e FLORIDA DEPARTMEI*jiT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

PQCUMENT # N16794

ELLYSON BAPTIST CHURCH, INC.

()

Principat Piace of Business Mailing Address

(A

8900 NINTH AVE NORTH P O BOX 10485
PENSACOLA FL 32514 PENSACOLA FL 325240495
us us 3. Dale Incorporated or Qualified 3a. Dalo of Last Report
09/15/1966 05/01/1996
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 26 7822 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc. j
uie. AP o uita, Ap ele 5. Cenificate of Status Desired O $8'75 Addltional
E E] Fee Required
City & Stete | __ City&State 6. Eloction Campaign Financing $5.00 May Ba
m 28 Trust F und Contributicn Added (o Fees
Zip Courdry Zip Country 8. This corporation has liabitity for intangible (ax pader s, 199.032,
24) 25 20] 30 Florida Statutos Yo R0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, JOHN M 82| Streal Addiess (P.O. Box Numbor is Nol Acceplabla)
8600 LIMESTONE RD
PENSACOLA FL 32504 83
84 City FL 85| Zip Code

agent. | am familiar with, and accapt the obfigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
offica o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Blook 12 or Block 13 f changad, or on an atlachment with an address.
e el T P R oy e T

« b £t LY oyE o0

Signalurs, typed o printed name of registerad agent and titio if applicable (NOTE - Fegisigrad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OF T ICERS AND DIRLGTORS IM 12 g
TITLE PTR C] DELETE 11 TTLE L) Change L1 Addition |5
NAME ROGERS, JOHN M 1.7 NAME 'é
sTreeT 0oRess | 5800 LIMESTONE RD + 3 STREET ADDRESS g
OITY-5T-2P PENSACOLA FL 14CITY-5T- 2P &
T VTR [Touete 2.TE [T Change [T Adaition |©
NAME WILLIAMSON, MARION H 22 NAME
swreevaporess [ 1009 E. AVERY ST 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 2.4 0iTy-S1- 2
me S$TTR T pape 30 LE [Jchange L] Addition
RAME JONES, JR. H B F 32NAME
staeevanoaess | 3509 OAK TREE LANE 3.3 STREET ADDRESS
QITY-ST- 2P MILTON FL 3.4 CITY-ST-2IF
e 7 DELETE 43TIE [T change L Adgition
NAME 4.7 NAME
SYREET ADDRESS 4 3STREET ADDAESS
CITY-$T-2P 44 C/TY-ST- 2P
TITLE L1 DRELETE S1MTITLE T.J Change — ] Addition
NAME 52NAME
STREEY ADDRESS 53 TREET ADORESS
CITY-ST-2P s.4lmy-g1-20
TITLE L7 DELETE B.ARILE [J Change T Acdilion
NAME £.2 NAME
STREET ADDRESS 63 5TREET ADDAESS
CITY-$T-2P §4LNV-§1-2P
14. | go hereby certify that the Information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or the recofver or trysles smpowered to execute this

orl as reguired by Ghaptor 617, Florida Statutes; eQd that my name
) 7y ey 8-S
.9y L —

. A



