R |

FILE NOW: FILING FEE IS $61.25

NONPRQFIT - 3 FLORIDA DEPARTMENT OF STATE
CORPORAT*ON e Sandra B. Mortham
ANNUAL REPORT ‘

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N241'w (6)

1. Corporation Name

HARMONY RIDGE BAPTIST CHURCH, INC.

R A TS BOR

Principal Place of Business Mailing Address
5536 HWY 90 WEST (32571) 5536 HWY 90 WEST (32571}
MILTON FL 32572 MILTON FL 3251
us
3. Date Incorparated or Qualified 3a. Dats of Last Report
12/30/1987 04/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
m m 59-2817877 Not Applicable
i . #, otc. Suite, Apt. #, etc. iti
Sulte. Apt. #, otc ulte, Apt. 4, eto 5. Cerlificate of Stalus Desired O $8.75 agsitional
E?l 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mey Be
E] 28 Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
24 E] ;ﬂ 30 Florida Statutes [1 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
B1| Name
BULLINGTON, TIM 82| Streot Address (P.0. Box Numbar s Not ASoaptable)
5417 DOUGLAS STREET
MILTON FL 32570 8
. 84] Ciy FL ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-ramed Garporation submits this statemend far the parpose of changing its registered cffice
or registesed agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. | am

familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE v_-?ggd.ﬂx DA\ mﬁgmr&g\e@ Lresideny Mo A3 |9945
¢ Sigfature, Pred or prfy name al registersd agen and titla i Bl (NOTE: Registared Apent signature required when reinstating: DATE ¥ G
12. = T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS ANDOIRLCTONRS N 15 2
THLE D [JDELETE 1ITITE DOChange  [] Addilion | 2=
HAME *WOLFE, PHILIP 12 NAME 5
smeerancress | P. 0. BOX 1093 N/A 1.3 STREET ADDRESS 2
CITY-5T-21P PACE FL . 140TY-5T-7ip g
mEe TR @DELUE 21TMLE DOchange [ Addition | O
NAME ROBERTS, LUKE 22 NAME
seer apokess | 5145 CHERRY BLOSSOM LANE 23 STREET ADDRESS
CTY-S1-2p MILTON FL, 2 4 CITY-ST-2P
TILE P C)DELETE 31TILE ) - [CIChange (7] Addition
NAME BULLINGTON, TIM 37 NAME
streer aooness | 5417 DOUGLAS STREET : 33 STREET ADDRESS
CTY-ST- 2P MILTON FL 34 CIY-S1-21P
TITLE 1D [IDELETE 41TMMLE [ change [ Addilion
NAME WICKS, LEONARD 4 2NAME
streer aporess | 4519 BELL LANE 43 STREET ADDRESS
CITY-§T-21P PACE FL 44CIV-5T-2P 1000000 22 sed 1 73
TimE [JoELETE 51TMLE ~0B6/06/96~~J1 105~ [G4Charee [ Addition
NAME 5.2 NAME LX 3 I35 I
STREET ADDRESS 5.3 STREET ADCRESS
CTY-51-2P BACNY - §1-2P
TITLE [CJoELETE 61 TILE L] Change tign
NAME 6.2 NAME (O ~
STREET ADDRESS 6.3 STREET ADDRESS (9/
CITY-5T-21P 6.4 CITy-ST-2IP \1 -

14. | do hereby certify that the information suppiiod with this fiing is voluntarily furnished and does not gualily for the exomplion stated in Section 119.07(3)(k), Florida Statu$k. | further
cartify that the Information indicatec on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as Tt made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

pears in Block 12 or Block 13 if changed, or on an attachment with an adcress.

ap
SIGNATURE‘{%&MQ%‘QW& 'ﬁﬂfz’b}r %%aé&é}%@igﬂ - - mt}"\ '%:3 199 u%ﬂ.ﬁi. 1SS |




