FILE NOW: FILING FEE IS $61.25

FILED

o
=]
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
COSPORATION A OEPARTMENT O Apr 27,1999 8:00 am :
ANNUAL REPORT Socrotary of tate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90189 015 ****6]1 25
1. Corporation Name
FIRST BAPTIST CHURCH OF SANTA ROSA BEACH, INC.
Principal Place of Business Mailing Address )
HIGHWAY (333 SOUTH - PO BOX 1133 HIGHWAY (393 SOUTH PO BOX 1193
CfO-PATRICHA-A—HUEL SHO-RATRICIA A HU~ -
SANTA ROGA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 2a. Maiing Address 3. Date Incorporated or Qualifed
21 14517 By 393 South ] PD.Box 1195 07/01/1987
Suite, Aat. #, etc. v Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] 27} 59-1564002 Not Applicable
City & State . ity & Slate - - I $8.75 Additional
5. Certifcate of Status D d |
-2_3] 54#\{'-& &Sq 8 CACJ\, FL-' EI é‘“-?“\ £°5“ Be"(j‘J FL eriieate o us Desire o Fee Recuired
Zi Courtry Zip Country 6. Election Campaign Financing $5.00 tAay Be
[24] E 24T [23) 2] BRA4EN [z Trust Fund Contribution O Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, JEWELL 82| Street Address (P.O. Bo» Number is Not Acceptable)
HWY C393 SOUTH
P 0 BOX 1193 8
1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor: ition’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes.
SIGNATURE
Signatura. typed or printed na na of registered agent and title if applicable. (NOTE: Regi ¢ Ageni sig required when ing DATE 8
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘2 g
TMLE CcT LA DELETE 11 TIMLE n [Change  {itAddiion | *=
v
NAME HULL, ED 1.2 NAME CDKJ,VFFEFL; Dé 3% Av U s
smeeraooress| B7 GUUF POINT ROAD ssmerroness| 118 MALLE T BAYD o
omvstze | SANTA ROSE BEACH FL 32459 _ 14 CITY-5T2P FREEPWT,FL 32439 &
TME T [WDELETE 21TIE TE i DiChange  (MPddition | O
NAME HARRIS, RON 22NAME WolLFE, FRE % 44
sreetaooress| 100 SPOOKEY LANE #5B 2asweeranoress | HO6S W, &41 Wne Ave .
omv-stze | SANTA ROSE BCH FL 32459 vecmvste  |DESTIA L 325°9D _J
TIMLE T [ DELETE 31 TME [JChange  [] Addition
NAME DUNGAN, LYNETTE 32 NAME
sreeraporess| 41 BRAMBLE STREET 33 STREET ADDRESS
GITY-ST-2P SANTA ROSA BEACH FL 32459 34, CITY-5T-TP
THE [} DELETE 45 TILE [OChange [T Addition
NAME 4.2 NAME
STREET ADORE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2P
TME [J DELETE 514 TIMLE [Qchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-24% 54 CATY-ST-2IP
TITLE ] DELETE 61TITLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. [ further certify that the in‘ormation
indicatid on this annual repor or, supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporayfon or the receiver or trustea empowered to 2xecute this report as required by Chapter 617, Flonda Statutes; and that my name appe:ars in
Black - 2 or Block 13 if chapgesf, or on an attachment.with an address, with 1l other like empowered.
A - . - )
SIGNATURE: LARES Dusgan Trushee.  4-20 99 ESD67 /338
R . J Data [

G OFFICER Of DIREC

aytima Phone #

i seaece




