SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROF!IT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOSUMENT # (7)

MILESTONE BAPTIST CHURCH, INC.

A N

Principal Place of Business Mailing Addrass
8608 WESTVIEW LANE 8608 WESTVIEW LANE
P.0. BOX 22 P.O. BOX 3232
PENSACOLA FL 32514 PENSACOLA FL 32516
us us 3. Date [ncorporated or Qualified 3a. Date of Last Report
6/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
m r;l 59-222‘198 Not Applicable
Suite, Apt #, et Suite, Apt. #, et . . i
ulte. Apt #. elo ulte. 2p e 5, Certificate of Status Desired [:] $8 75 Adqmonal
';I ;;l Fae Required
City & State City & State 6. Lloction Campaign Financing 0] $5.00 May Be
El —m Trus! F und Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;——l 25 ;-\ 30 Florida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B Name
HAFHS. Ms F" R, 82| Strest Address {P.O. Box Number is Not Acceplable)
8808 WESTVIEW LANE
PENSACOLA FL 32514 8
84| City FL |55l Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the ahave named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporabion’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signa‘ure typed or prnted name of registered agert and Iitle if apphicable (NOTE Registared Agert signalure raquired when reingraing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 oy
TITLE DP BEEGE 11TIMLE [ Ghange  [_] Addition g
NAME MORTON, PERRY 12 NAME B
STREET ADORESS 387 N. 57TH AVENUE 1.3 STHEET ADDAESS g
CITY-SF- P PENSACOLA FL 1ALCITY-51- 2P &
THLE [f]) [ DELETE 21 TILE L] Change [ _] Addilion |©
NAME SEAY, RAYMOND 22 NAME
STREET ADDRESS 5510 PERKINS 23 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 2 4CITY ST 2P
TLE DS [CJoecete 31MLE [Tchange™ [_] Addition
NAME CHUNN, HOWARD 32 NAME
STREET ADDRESS 2233 ZANE GREY LANE 23 STREET ADORESS
CITY-ST-2P PENSAGOLA FL 34 CITY-5T-2P
TI1LE MEEGEE 41 TILE [T Change ] Adoiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4CITY-ST-2P
TITLE L] DELETE 51TITLE [T crange ] Additin
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 54CITY-5T-2P
TIHE [ ] oEceTe 61TILE [Jchange [ Additian
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDAESS

fACIY-SI-21P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)(k). Florida Stalutes |
further certify that the infermation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that ljam ner or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Flarida Statutes; and

0

that my name appears ib Bigc! it changed, or on an attachment with an address.

S el Gl Ger=y3Laste

NAME OF SKINING OFFICER DR DIRECTOR te Daytime Prone #

SIGNATURE: _ T

011728




