| FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # N1 921 8 9)

FIRST BAPTIST CHURCH OF FORT OGDEN, INC.

AN RS AREAWSRMAR B

Principal Piace of Businass Mailing Address

HIGHWAY 17 HIGHWAY 17
PO BOX 157 PO BOX 157
FT. OGDEN FL 33842-7157 FT. OGDEN FL 33842-7157 _
3. Date Incorﬁorated or Qualified 3a. Date of Last Reporl
04/1 1!1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
___@__ o 59-2358705 Not Applicable
Suite, Apt ¥, et 5. Certificate of Status Desired ) $8.75 .b.dc!itional
;‘;] Fee Required
City & State 6. Elaction Campaign Finanging $5.00 may Be
. E o Trust Fund Contribution 0 Added lo Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
El E] ?QI E] Florida Stalutes O ves CINo

9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent

B1) Name
BROWN' FLETCHER B2| Strecl Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVENUE
ARCADIA FL 33621 83

B4| City Zip Code

FL |*®

11, Pursuant to the provisions of Sactions 617.0502 and €17.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fliorida. Such chan% wgs guthonzed by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
orda Statutes

familiar with, and accept the obligations of, Section £17.0503

SIGNATURE e
Sl at s, typed o prnted name ol legwq eran agert and thie ¥ applicatie MNOTE Registered Agant signature requred when renstating) DATE
12, ‘OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE cD [JDELETE 1ITIE [QChange [ Addition
NAME ATKINSON, WORTH H. 12 NAME
stager soress | PO BOX 137 N/A 1.3 STREET ADDRESS
CTY-ST-2IF FT. OGDEN FL 14 €ITY-ST- 2P
e | 8D CJDELETE 2171E [ change T Addition
NAME BOGGESS, WILLIAM IRL 2.2 HAME
sineer aopaess | PO BOX 2 N7A 2.3 STREET ADDRESS
BTy -ST- 710 FT. OGDEN FL 2. 4CITY-51- 2P
TILE TO [JDELETE 1TME CJChange [ Addilion
NAME COLLINS, AURIN A. 22 NAME
sineer aopaess | PO BOX 341 N/A 3.3 STREFT ADDRESS
CTY-5T-2P FT. OGDEN FL 34 CITY-5T-2P
s [CIDELETE 4.1 1MNE [dChange ] Addition
HAME 4.2 NAME
STRENT ADDRESS 4.3 STREET ADDRESS
CITY-ST-7 4ACITY-5T-2F
THLE [CIDELETE 5.1 TITLE CIchange [ Addition
MN&ME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-ZIF S4CITY-5T-2IP
TILE [CIDELETE 61TILE [CIchange [ Addition
NAME 62 NAME
STKEET ADDRESS & 3 STREET ADDFESS
CTY-S1-2i B4 CITY-5T-2P

SIGNATURE:

ﬂ“r"h A . c,’lr{“"‘
T.p *

349

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Firida Statutes. | futher
certify that the information indicated on this annual repont or supplemental annual repont is trua and accurate and that my signature shall have the
oalhy; that | am an officer or direclor of the corporation or the recelver or trustee empowered 1o execute this report as required by Ghapter 617, Floricka Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with a addressr,

same legal effect as if made under

W/ - P 885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daytyre Phone #

CR2E037 (12/35)



