FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22749

1. Corporation Name

THE GILGAL BAPTIST CHURCH OF CHRISTMAS, FLORIDA,

INC.

Principat Place of Business

20875 COLONIAL DRIVE
PO BOX 35
CHRISTMAS FL 327059718

Mailing Address

20875 COLONIAL DRIVE

PO BOX 35

CHRISTMAS FL 32708-9718

FILED
Mar 02, 1999 8:00 am

Secretary

03-02-1999 90096

of State

(033 *#**6]1.25

NG LANRD OGO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 09/29/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEi1 Number . = Applied For
E| ;l NOT APPLICABLE Not Applicable
City & State City & Stat iti ‘
v & Sla iy & State 5. Certifcate of Status Desired [ $8.75 Addijonal
23 2—3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [E';' 2_9| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BA]RD, THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
1350 BONNEAU BLVD.
CHRISTMAS FL 32709 8
84] City FL las! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad .
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in i

SIGNATURE

Stgnature, typed or printed nams of registared agent and ‘itle if applicable. (NOTE: Regisiered Agent signatura required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 12
TTLE PDT ] DELETE 11TIE D JChange ] Addition
NAME BAIRD, THOMAS D. 12 NAME
sreeTaooress| 1350 BONNEAU BLVD. 1.3 STREET ADDRESS
CITY-ST-2P CHRISTMAS FL 14 CITY-5T-2ZP
TME VD [} DELETE 24 TME [(Change [ Addition
NAME STORY, STEVEN 22 NAME
seeranpress| P.O. BOX 487, N/A 23 STREET ADDRESS —-— e — ~
orv-srze | CHULUQTA FL 2.4CTY-8T-29
ME <D [DELETE 31TME sSD ClChange g Addition
e SWAIN, COLLEEN M. s2amE Viek (E P EAGLEs a5
streeT Anoress| 16801 TACOMA STREET sasmeeTADDREss | - 1302 E T GER ISTMAS ’
CITY-ST-2ZIP ORLANDO FL acmvstze |CHRISTMAS, FL
TME STD [) DELETE 44TITLE [IChange  [_] Addition
NAME HOWARD, ELLEN KAY 4. ZNAME
streeranoress| 14183 HUNTER GROVE DRIVE 43 STREET ADDRESS
CITY-ST-2P QRLANDO FL 44 CITY-ST-ZIP
TIME [ DELETE 54 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.ZP 54CITY-ST-ZP
TITLE [ DELETE 61 TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

34 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: é/éa_ﬁ%#lfw_/

INTED NAME OF SIGNING OFFICER GR DIRECTOR rd

Wt iR ro REQEMFZDKA

y /-/DMABD

124195 %o

d accurate and that my signature shall have the same legal affect as if made under cath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip

0012918

CR2E037 (11/98)

72281191
Davlime Phone #



