FILE NOW: FILING FEE IS $61.25

NONPROFT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Y Secretary of State
1 998 T DIVISION OF CORPORATIONS

DOCUMENT # N24160 (6)

1. Carperation Narme

HARMONY RIDGE BAPTIST CHURCH, INC.

FILED
Jan 27 1998 8:00am
Secretary of State

RNV AR RO

Principal Piace of Business Mailing Address
5536 HWY 20 WEST (32571) 5536 HWY 90 WEST {32571) Dae | ed or Quaified —
MILTON FL 32572 MILTON FL 52572 3. D= ¢ g‘;;g;%g;f uaifie
4. FEI Number Applied Fer
59'28 17877 Not Applicable

2. Principal Place of Business Mailing Address

1]

5. Certificate of Status Desired 1

$8.75 addifional
Fee Requirad

Suite, Apt, #, elc. Suite, Apt. #, etc.

5]

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ﬁ.
[27]
28]

HEE

2] 29] T

Personal Propery Tax due June 30.

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
Fves ONo’
Zip Gountry Zip Country 8. This corparation owes or has paid the current year Intangible

[dves [ONo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S o o o
BULUNGTON: TIM 821 Street Address (P.O. Box Number is Net Acceprable)
5417 DOUGLAS STREET L _ _
METON FL 32570 &
84| City 85| Zip Code
FL |

agent. | am tamiliar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provistons of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, or both, in the State of Florida. Such t:hangﬁea\gals= Iauyoﬁsz;aed by the corporation’s board of directors. 1 hereby accept the appointment as registered
, Florida Statutes.

Stgnature. typed or printad nama of ragistared agent and titla it appiicabile. {NOTE: Registered Agent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TTLE D I DELETE 1.1 TITLE [ change [T Addition
HAME ROBERTS, DON 1.2 NAME
sreev anpress | 4844 SHELL ROAD 1 STREET ADDRESS
CITY- 5T-2P MILTON FL 14 CITY-§T- 21
TITLE P [T DELETE 21 THLE [ change L] Addition
NAME BULLINGTON, TIM 2.2 NAME
streeT ancress | 5417 DOUGLAS STREET 2.3 STREET ADDRESS
CiTY- ST-ZiP MILTON FL 2.4 CITY-ST-2IP
TITLE D [ DELETE 31 TILE [dChange [ Addition
NAME BUSHNELL, JOHN 3.2 NAME
sTreet aDoRess | 6106 SHEREE DRIVE 3.3 STREET ADDRESS
CITY-5T-TP MILTON FL 34 CITY-ST- 2P
TITLE D [ oeLETE 4.1TILE [T crange [T Addition
NAME MAYQ, SCOTT 4.2 NAME
sreeTADDRESs | 5856 HERMITAGE CIRCLE SASTRESTADDRESS | T T T s e TR e
ITY-ST-2P MILTON FL 4.4 CITY-ST-iP
THLE [T DELETE 5.1 TIILE [IcChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- ST- 2P 5.4 CIVY-5T-2P
TITLE [ peLEe 51TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2P 6.4 CITY-ST-ZP

14, | hereby certily that the information supplied with this filing does not qualify for t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i =i {25 IRE REGD

ingicated on this annual repert or supplemental annual report is true and accurate and that : ) ]
officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 817, Flonida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

my signature shali have the same legal affect as if made under oath; that | am an

CR2E037 (10/97)



