NONPROHFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22749

1. Corporation Name

8)

THE GILGAL BAPTIST CHURCH OF CHRISTMAS, FLORIDA,

CHRISTMAS FL 327059718

INC.
Principal Place of Business Mailing Address
20875 COLOMIAL DRIVE 20875 COLONIAL DRIVE
FO BOX 35 PO BOX 35

CHRISTMAS FL 32208-0085

FILED
Jan 28 1997 8:00am
Secretary of State

0RO O

. Daledaﬁsﬁagta%m Qualified

" "o

2. Principal Place of Business

21] 26]

28. Mailing Address

T NOT APPLICABLE

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Cerlificate of Status Desired

0 $8.75 Additional

24] 28] 20]

22 ;] Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be

';;l ;3—‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liabilty for intangible tax under s, 199,032,

Florida Statutes Oves Ao

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registered Agent

BAIRD, THOMAS
1350 BONNEAU BLVD.
CHRISTMAS FL 32709

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Flarida $Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both. in the State of Flarida. Such change was auihorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: /

SIGNATURE
Signanse Typed or printed name of rogrtared agenl and lite it applcable (NOTE: Regstered Agent signature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE POT 1 DECETE LI TITLE [ Changs ] Addition
NAME BAIRD, THOMAS D. 1.2 NAME
sireeraopess | 1350 BONNEAU BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P CHRISTMAS FL 14CITY-ST- 2P
TITLE VD T vecete 21 TITLE [ Change [ Addition
NAME STORY, STEVEN 22NAME W
sweerancesss | PO BOX 487, NfA 2.3 STREET ADDRESS
CiTY-51- 2P CHULUOTA FL 2.4 GiTY-$T-2P
TITLE SD 7 oEcere 31 THLE L1 Change L] Addtion
HAME SWAIN, COLLEEN M. 32 NAME
sreer aooress | 18801 TACOMA STREET 3.3 STREET ADDRESS
Ty -S1-2P ORLANDO FL 34 CITY-ST. 2P
TITLE S1D [J oFceTe 41 TILE I Change [ Addition
NAME HOWARD, ELLEN KAY 47 HAME
streer aooess | 14183 HUNTER GROVE ORIVE 43STREET ADDRESS
CTY-ST- 2P ORLANDO FL 44 CITY -5T- 2P
THTLE D DA oreere 51TNLE [T Change 1] Addition
NAME KERCE, JOHNNY 5.2 NAME
staeer aoneess | 18857 OLD CHENEY HWY 53 STREET ADDRESS
GITY- ST 7P ORLANDO FL 5.4 LY -5T- 2P
TITLE 7 oeLere 6.1 TITLE Tl thange L] Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6.4 CITY-57- TP
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further cerlify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I 'am an officer or director of the corporatian of the receivar ar {rustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

$a1=225-(19

Daytime Phone # DO12008

CR2E037 (9/96)-




