FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N25357 (7)
AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Worthar Feb 06 1998 8:00am

1. Corporation Name

FIRST BAPTIST CHURCH OF CUYLER, INC.

office or registered agent, ar both, in the State of Florida, Such changse was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and a2ccept the chligations of, Section £17.0503, Florida Statutes.

Principa® Place of Busingss Mailing Address
PO BOX £08 PO BOX 608 3. Daite Incor ifi =
. porated or Qualified i B I
GLEN ST, MARY FL 32040 . GLEN ST. MARY FL 32040 S T
=i RrY b 03/11/1988 C
4. FE} Number Applied For
59-2117400 Not Applicable
2, Principal Place of Business 2a. Mailing Address "
P 9 5. Certificate of Status Desired O $8.75 Additional
;l E’ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Camnpaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution [ Added to Fees
Cily & Siale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Cves Cno
Zip Country Zip Country 8. This corparation owss or has paid the current year Intangible
_2.’.4-1 —2~5_] EI E] Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFDHD, SARAH D. 82| Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 814
SANDERSON FL 32087 83
84| City FL lss Zip Coda
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corperaticn submits this staternent for the purpase of ¢hanging its registered

SIGNATURE Signalure, typed of printed name of registered agent and iitte if applicatle. (NOTE: Reglstered Agent signalure regquired when refnstating} DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLeTe 11 TITLE [Tchanga [ Additicn
NAME HEPPNER, MICHAEL W 1.2 NAME

smeeTaporess | P O BOX 33 N/A 1.3 STREET ADDRESS

CITY-ST-2iP SANDERSON FL 1.4 CITY-ST-2IP

TITLE D [T DELETE 2.4 TLE J Change  [J Additian
NAME WORTHINGTON, BILLY 22NAME

smecraDoRess | BT 1 BOX 575 N/A 23 STREET ADDRESS

Cmy-S7-2P SANDERSON FL 2, 4 CITY-ST-2Ip

THLE D [ ToELETE 31 TILE [ change [T Adition
NAME CRAWFORD, SARAH D. 32 NAME

sReeT apDReEss | RT. 1 33 STREET ADDRESS

CITY - ST-2IP SANDERSGN FL 24 CTY-ST-71P

TNE 3] [ DELERE 41TMLE L3 Change L Addition
NAME GODBOLD, ROY 4.2 NAME

sieeT aooness | RT. 2 43 STAEET ADDRESS

CITY -87- 21 GLEN ST. MARY FL 44 GITY-S1-2IP

TNE {_ DELETE 53 TILE { [ Change  1_J Addition
MAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 §ITY-§T- 2P

TITLE I DELETE 6.1°TIMLE [T crange [ Addition
NAME 6.2 NAME

STREET ADDIESS 6.3 $TREET ADDRESS

CiTY-SI- 21 6.4 CITY - ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3){), Florida Statutes. | further cerify that the Infarmation
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empeweared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “IGNATURE REQUIRE

CR2E037 (10/97)



