FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): ,,[:E,:A:_TMENT OF STATE Ap r 2 9 1 99 8 8 O O am

CORPORATION
Secratary ol State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N19218 (9)

1. Corporation Name

FIRST BAPTIST CHURCH OF FORT OGDEN, INC.

0 A

Principal Piace of Business Malling Address
HIGHWAY 17 HIGHWAY 17 3. Date Incorporated or Qualified
PO BOX 157 PO BOX 157 7
FT. OGDEN FL 33842-1157 FY. OGDEN FL 33842-1157 T FC Horbay Appliad For
§9-2388705 Not Applicable
2. Principal Place of Business 2a. Mailing Adgdress N ss 75
- B. Certificale of Stetus Deslred [ ) - 7O Additional
2] gSpe S Hujl n] L.O0.Rox (57 ek Fea Required
Sulle, ApL. #, etc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 7] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Bl Ft+. Ogden FL ] Ft.Daden FL Bl T
Zip 7 Country Zip l Country 8. This corporation owes or has paid the cutrant year Intangible
;1 3‘1 2‘?1 "0’51 25 ;;l ? 4}6 7 ;0-' Personal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Reglstered Agent 10. Names and Address of New Regiatersd Agent
81| Name
BHOWN, FLETCHER 82| Strest Address (P.O. Box Number is Nol Acceptable)
124 N. BREVARD AVENUE
ARCADIA FL 33821 b
84| City FL lul Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this slatement for the purpese of changing fte registered

office o reglistered a;renl, of both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.

SIGNATURE
Sigrature, yped or prinked name of regisisred agent and ¥ I apphcabie {NOTE: Regittersd Agem signaturc required when reinelating} DATE

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cb 7 DELETE 11TITLE TJ Thange ] Addition
NAE ATKINSON, WORTH H. 1.2 NAME
smeeranoness | PO BOX 137 N/A 13 STREET ADDRESS
COY-ST-2 FT. OGDEN FL 14 GITY-§1.21
TE [y L DELETE 291 TILE L] Change T Addition
NAME BOGGESS, WILLIAM IRL 22 NAME
smeevaporess | PO BOX 2 NFA 23 STREET ADDRESS
Y- 5129 FT. OGDEN FL 2 4 0ITY-ST- 29
THLE T LI ofLeTe 31TMLE L) Change  [_J Addition
HAME COLLINS, AURN A, 32 WAME
smeeranoress | PO BOX 341 N/A 3.9 STREET ADDRESS
CITY- ST- 2P FT. OGDEN FL 3.4_CITY-ST-21P
me TJoeere 41TITLE [ Change [ Addition
NAME 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 &4 CITY-5T-21p
TMLE [T oeLene 51TLE L) Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CaTY-S1-29 54 OITY-5T-29P
TILE T ceLETE 63 TIILE [ Change [T Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-S1-2¢ 54 CHTY-51- 2P

14. 1 hereby cenily that the [nformation & ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemental annual report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath; that | am &n
officer or direclor of the corporation of the recelver or Irustee empowered lo execute this report as required by Chapter 617, Florida Stalutes: and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address. Werth H. AtKinsSon

SIGNATURE: oy, Mn%@m; RID HLP G FYf= YD D0g9

CR2EQG7 (10/97)



