SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90013 035 ****61 .25

DOCUMENT # N17054

1. Corporation Name

S

F

FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC.

I - ——

Principal Place of Business

1050 MAYPORT ROAD
ATLANTIC BEACH FL 32233

Mailing Address

1050 MAYPFORT ROAD
ATLANTIC BEACH FL 32233

MU

SEIF, MOZELLE
770 AMBERJACK
ATLANTIC BCH FL 32233

2. Principal Place of Business 2a. Mailing Address ] 3. Date Incorporated or Qualifed ]

1] 26] _ . . .| -09/30/1986. .. _. . R

Suite, Apt. #etc. ST T T TSuite, Apt. #, etc, 4. FEI Number Applied For
m —2;] 59'1 161 109 Not Applicable

City & State City & State ' it

&4 Y 5. Certifcate of Status Desired a $8.75 Add:nmna!

23 —z;l Fee Required

Zip : Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
;\ E\ 3?[ [m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82} Street Address {P.O. Box Number is Not Acceptable)

83

84| city

l Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpase of changirg its registerad
ed by the comporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printed name of registered agent and Litla if applicable. (NCTE: Registered Agent signature required whan reinstating}
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT : [ DELETE 11 TMTLE [JChange  [] Addition
NAME L.F.SELF . 1.2 NAME
smreeT anoress| 770 AMBERJACK LANE 1.3 STREETADORESS
CITY-ST- 2P ATLANTIC BEACH FL 32233 14 CITY-ST-2ZP
TE VRT- , @ =G LA TME CliChange [ Addition
NAME SULLIVAN, FRED 22 NAME
streeT aooress |- 691 AMBERJACK.LANE - - - - 4 23sTREETAODRESS | e e e SRR T A ST D BT ST
or-st-ze | ATLANTIC BEACH FL 32233 2.4 CITY-ST-2P
TME ST {J DELETE 34TME [JChange [ ] Addition
NAME HOFFMAN, TONY SR. 32 NAME
streeraporess| 13540 CRASHAW 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32246 34.GITY-ST-2P
TME . [J DELETE 41TMLE [OChange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-ZP
TME [[] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-ZIP 54 CITY-8T-ZiP
TITLE &5 L o p v e 3 [J DELETE 6.1 TIME ] Charge [ Additior:
NAME o 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowarsd to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

in Section 119.07(3)(}, Florida Statutes. | further certify that the information

by Chapter 817, Florida Statutes; and that my name appears in

P

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e Date % Daytime Phona #



