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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON DR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
1997 ol DIVISION OF CORPORATIONS

Sep 05 1997 8:00am
Secretary of State

DOCUMENT # N2535

1. Corporation Name

FIRST BAPTIST CHURCH OF CUYLER, INC.

(7)

Pringipal Place of Business

PO BOX 608
GLEN ST. MARY FL 32040

Malling Address
PO BOX 608

GLEN ST, MARY FL 32040

NN

DO NOT WRITE IN THIS SPACE
3. Date Inoorrorated or Qualified 3a. Date of Last Reporl

07/08/199
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
26] 5932117400 Not Applicable

Sulte, Apt. #, elc. Sulte, Apt. #, olc.

$8B.75 Additional

21
E —2-7-I 5. Certificate of Status Desired 8 Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
-2—3-] m Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;J 2_5] 2_9J 30 Personal Property Tax dus June 30. [ Yes ﬂ No
9. Name and Address of Current Reglstersd Agent 1p. Name and Address of New Reglstered Agent
Bt| Name
CRAWFORD' SARAH D. B2| Stroet Address (P.O. Box Number is Not Acceplable)
RT 1 BOX 814
SANDERSON FL 32087 8
B4) City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abeve-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (4/97)

o o o o

Slgnalute, lyped or printed name of negislerad agent and fille il epplicable {NOTE: Reglsterad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME D 3 DELETE 11 TITLE [ Change T Addition
ave HEPPNER, MICH)]EL W 12NAME Vo L
staeer soveess | P20, BOX 33 aJ| A 13 STREET ADDAESS |4 &
grv.gr-ze | SANDERSON FL RLci 1o L NSRRI SV VR <2 |
e D [ oeee 21 TMIE -t P Crarigs L] Acditon
BORAH A 2.2 NAME D
STREET ADDRESS BOX 1220 N |13 28 STREET ADORESS RE';‘PYBHQI thington
oY -ST- 2P GLEN ST MARY FL . zaov-s-2r | Sanderson FL
e D D DELETE B1TIME [T Change T[] addition
HAME BATTEN, STANLEY 32 NAME
smeer aponess | RT. 2 H 3.3 STREET ADDRESS
CITY-ST-21P GLEN ST' MARY FL 34.CITY- 8T-2IP
MLE D LF prLETe 41TITLE [T change ] Addition
NAME CRAWFORD, SARAH D. 4 2HAME
smeevaporess | RT. 1 4.3 STREET ADDRESS
arv.st.zp_ | SANDERSON FL 440Y-51-20
ME C [ peLeTe &1 TITLE LI Change [T Addition
HAME GODBOLD, ROY 5.2 NAME
sweeranoress | RT. 2 5.3 STREET ADDRESS
ory-s-pe | GLEN ST. MARY FL 54CIy-ST-2P
THIiE T oeweTe 61 TIILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y-ST-2P 6.4 GITY-ST-ZIP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further certify that the

information ingicated on this annual report or sugplememal annual reporl i$ true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an ofticer or diregtar of the corparation or the receiver or truslee smpowsred to execule this repart as required by Chapter 617, Florida Stalules; and that my name
appears in Biock 12 13 anged, or on an attachmani with an adgess.

TR | Y o S 1)

7 21V



