FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N23827

THE SECOND BAPTIST CHURCH OF DUCK POND, INC.

Principal Place of Business

C/O RUBY B HARPER
ROUTE 3 BOX 75
STARKE FL 32081

us

Mailing Address

C/C RUBY B HARPER
ROUTE 3 BOX 75
STARKE FL 32091

us

i “7 f@ggg-mgzs-g $or

AR UAR AR AR

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90025 006 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1{c/0 RUBY B. HARPER 26| ¢/0 RUBY B. HARPER 12/11/1987
Suite, Apt. #, atc. : Suite, Apt. #, etc. 4. FEI Number Applied For
2] RT. 6 BOX 75 271 RT.6:BOX 75 59-2873298 Not Applicable
City & State City & Stata . ] $8.75 Additional
23| STARKE, FL, 32091 28] STARRE, FL ® Confcata of Satus Destes D Fee Required
Zip Country Zip Country 6. Election Campaign Financing [ $5.00 May Be
124] 32091 [2s) Us 20132001 [3] US Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
8 Meme _gKEX HARPER, RUBY B.
HARPER, RUBY B 82| Street Address (P.O. Bax Number is Not Acceptable)
ROUTE 3 BOX 75 RT.6 BOX 75
STARKE FL 32091 8
B4 City 85| Zip Code
STARKE ‘ FL [ 132091

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registerad
tion's board of directors. | hereby accept the appointment as registered

Signature, typec or printed name of registered agent and tite if applicabls.

(NOTE: Registerad Agent signaturs

reguited when reinstating} DATE

CR2EQ37 (11/98) -

12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE BE C AR Thange [ Addiion
NAME BROWDER, JAKE F ' 12 NAME EgTARLING , ROBERT M.

sTreeraporess| 5468 COUNTRY ESTATES RD. w3sReeTaporess] RT. 6 BOX 70

CITY-5T-ZP MIDDLEBURG FL 14CITY-51-2PP ESTARKE LFL. 32091

TILE SO [ DELETE 2.1 TILE v [ Change KAddiﬁun
NAVE STARLING, SANDRA M 22 NME HUITT, DONALD ' '
seevanoress| RT 6 BOX 70 23sResTaDORESS | RT .6 BOX77

CITY-ST-ZPP STARKE FL 32091 L 2.4 CITY-5T-7P STARKE, FL. 32091

TE PD REEEH 31TMLE - . ] Changa 'Kmm
NAME HARPER, RUBY B 3.2 NAME REREXERHUITT, BECKY

swresTanoress| RT 6 BOX 75 wasmestaooress]| RT.6 XTKRKE BOX 77

CITY-ST-2P STARKE FL 32091 34 CITY-ST-ZP STARKE, FL. 32091

TITLE T [ DELETE 41TMLE [JChange [} Addition
NAME STARUNG, ROBERT M 4.2 NAME

streeT aporess] AT 6 BOX 70 4.3 STREET ADDRESS

CITY-ST-2P STARKE FL 32091 44 CITY-5T-7P

TITLE [J DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2P . 54 CITY-ST-ZIP .
TILE ] DELETE 61TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST7-ZP

14, § hereby cerify thal the information supplied with this filing does not quatify for the exemption stated in Sactien 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: .

y-28-99 FY-709-57bo

0075904

o s w1 mr o] o s s o s, it % 1

— ] 1110 i

Daytime Fhore #




