FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g g a FLORIOA DEPARTMENT OF STATE
H Sandra B. Mortham
' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2294 (5)

1. Corporation Name

FELLOWSHIP INDEPENDENT BAPTIST CHURCH OF QUINCY,

e AR

Principa’ Place of Business Mailing Address
651 SOUTH ADAMS STREET €51 SOUTH ADAMS STREET
QUINCY FL 32351 QUINGY FL 32351
3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l "2‘6—1 NOT APPLICA.BLE P MNot Apphcable
Suite, Apt. #, etc. ite, Apt. #, iti
e, Ap sta Sulte, Ap et 5. Ceriificale of Stalus Desired []/ $8'75 Adc!ltlonal
22 -2—7] Foe Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[23] 28] Trust Fund Coniribution Added 1o Fees
Zip Gountry Fd el Country 8. This carparation has liability for intangibie tax under s. 199.032,
24] |25 |29 30] Florida Statutes O] ves CINo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAN]EL. WILLIAM F. 82| Steeet Address (PO, Box Number is Not Acceptable)
418 EAST VIRGINIA STREET
TALLAHASSEE Fl. 32302 83
84| City FL ]ss \ 2ip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad cffice
or registared agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as reqgistered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE ___ o N o o
Signaturg, lyped o prnted name of segstered agent arc e il apphakile NOTE Reqstiened Agent shgrabare requiren when renstating' DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 OF ICERS AND DAL C10n% N 12
HTLE PD [CJDELETE TITITLE [ Change [ Acdition
HAME GREEN, WILLIAM A, 1.2 NAME
STREET ADDRESS 651 S ADAMS ST 13 STREET ADORESS
CiTY-§1-21 QUINCY FL 14CITY-§1-2IP
TILE VD [CIDELETE 21 TITLE [lchange [ Addilion
NAME SIMS, ERNEST 22 NAME
streer aookess | 3213 N RIDGE RD. 2 3STREFT ADGRESS
CHY-ST-71° TALLAHASSEE FL 2 4CITY-ST-2P
THLE STD [CJDELETE 3UTILE CChange  [] addition
NAME DAVENPORT, SANDRA 32 NAME
sweer aovress | AT € BOX 508-D 33 STREET ADDRESS
CITY-ST- 2P QUINCY FL 34 LTY-ST- 20
TITLE [CIDELETE 41TITLE [Jchange (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 240TY-S1-2P
TITLE CJOELETE S1TINE [Change ] Addition
NAME £ NAME
STREET ADDRESS 53 5TAEET ADDRESS
CITY-ST-2IP 54TITY-51-2P
TITLE JDELETE 6.1 TIILE [Ocrange ] Adaition
NAME 6 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-§1-2 €4TITY -ST-2F

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information 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 made under
oath; that | am an officer or director of the corporaton or the raceiver or trustee empowared 1o executa this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachmgnt with an address

siGNATURE: J/lle. A ran Uit A’G‘&iﬁ\)my/‘i/f‘ £ 75-12ry

g T A J S LW
IGNATURE AND TYPED OH PRINTED N. OF SIGNING OFFICER OR DHRECT: Dajtre Phone #

CR2E037 (12/95)



