FILE NOW: FILING FEE IS $61.25
‘_ 5 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # N22749 (8)

1. Carporation Name

THE GILGAL BAPTIST CHURCH OF CHRISTMAS, FLORIDA,

G ARG

FLORIDA DEPARTMENT OF STATE

e Feb 02 1998 8:00am
Secretary of State

(ARTHOM

Principal Place of Business Mailing Address
%Fg:’go():(%l.ﬁo”w- DRIVE g%mBsogoé-somﬂ DRIVE 3. Date Incorporated or Qualified
CHRISTMAS FL 32709-9718 CHRISTMAS FL 32709-9718 09] 29! 1987
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Pringlpal Place of Business 2a, Mailing Address i
" g A 5. Certificate of Status Desired O $8.75 additional
21 ;_6] Fee Required
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Elaction Carnpaiﬁh Financing $5-00 May Be
'El _2;| Trust Fund Contribution O Added io Feas
City & State City & State 7. Is this nonprafit corporation 2 horeowners assoclation?
—2_3] g' 1 Yes E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24 [25] 2] |30] Personal Preperty Tex due Jure 30. [ Yes P No
9. Name and Address of Current Registiered Agent 10. Mame and Address of New Registored Agent
81| Name
BA[RD, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1350 BONNEAU BLVD. ‘
CHRISTMAS FL 32709 a3
84| City FL ’35 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and £17.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Flarida Statutes. .

SIGNATURE

Signaiure, Ivoed or printed name of regisiered agent and title If applicabie, {NOTE: Raglistered Agent signatura requirad when reinstating) . DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT L DELEEE 1.1 TMLE [Tchange [ Addition
NAME BAIRD, THOMAS D. 12 NAME
sweeT apoeess | 1350 BONNEAU BLVD. 1,3 STAEET ADDRESS
CITY-ST-7P CHRISTMAS FL 1.4 TY-85-21P
TITLE VD [J DELETE 21 TITLE I Crange L] Additian
NAME STORY, STEVEN 2.2 NAME ‘
smeeraooness | PLO. BOX 487, N/A 2.3 STREET ADORESS ‘ P
CITY-ST-217 CHULUOTA FL 2.4 CITY-5T-2IP
TILE SD [ 1 peELETE 34 TMLE ‘ T change 11 Addition
NAME SWAIN, COLLEEN M. 3.2 NAME
smeeraooress | 18807 TACOMA STREET 3.3 STREET ADDRESS
CITY-$7- 2P ORLANDO FL 3.4, OITY-ST-ZP
TILE STD 1 DELETE 41TMLE [1change [ Addition
HAME HOWARD, ELLEN KAY 4,2 NAME
smeeTanoress | 14183 HUNTER GROVE DRIVE 4.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL 44 TITY-5T-2iP
TILE ] DELETE 5.1 TITLE [F change [T Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIY-§T- 2P 5.4 GITY-51-2P
TITLE ] DELETE 6.1 TITLE [T change T Addition
NAME 5.2 NAME
STAEET ADDAESS 6.2 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P

14. | hereby certify that the information supplled with this filing does not qualify for the exemﬁtlon stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that tha information
Inclicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. ‘
SIGNATURE: z(%&q,%jﬂmi/‘“- UIRED //Ad/-?y 99-22C4(9,

CSIEMATHAE AND TYPED AR PRINTED NAME OF SIENING BEFICER O DIRECTAR 7 Data Baime Phone # ..

CRZE037 (10/97)



