FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TN FLORIDA DEPARTMENT OF STATE .
CORPORATION "* f% Katherine Harris Mar 03, 1999 8.00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 : DIVISION OF CORPORATIONS 03-03-1999 90034 045 ****6] .25

DOCUMENT # N25357

1. Corporation Narme

FIRST BAPTIST CHURCH OF CUYLER, INC.

193358 90834 .35 °

Principal Place of Business Mailing Address
PO BOX 608 PO BOX 608
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
21 |26] 03/11/1988 -
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number . Applied For
Lz?l 27] 59-2117400 - - - - [ [Not Applicatle
City & State City & State ' ) $8.75 Additional
2—3\ m 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 MayBe
|24] [2s] |20 f30} Trust Fung Cortribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

7S aa rk e e, D o

N

ebo
CRAWFORD, SARAH D. fess (P.O. B T ble)
RT 1 BOX 814 R e e e = VU B WK

SANDERSON FL 32087 8

“[len St Meaey - FLI"45500

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statementfor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlligr with, and accept the obligatigns of, Section §17.0503, Florida Statutes. ~ .

\) ! .

SIGNATURE Ao
! 5 INOTE: Regisisred Agent signature requirad when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12

TME D ] DELETE 1.4 FITLE . ] Change Nmmon

NAbE HEPPNER, MICHAEL W 1204V &&‘\K rroun D 2voron

sreeTaporess| P O BOX 33 N/A usmesTooress | Rt 3. o 1390 o

crv-stze | SANDERSON FL uarvsrze  |Glen SE ooy F1 320 yo -

ME D T DELETE 24 TNLE D (7] Change Kf Adition

N WORTHINGTON, BILLY 22MAME Wede, Se _

streevAporess| RT 1 BOX 575 N/A ssweeTaooeess | 9.0 P l'—-\‘é\é{‘

CITY-ST-2P SANDERSON FL zaamvstze | ey -\§1\ . v -3 'Z,OHLD -

me D ~ K DELETE 31TME ) J '- Tichange L1 Addiion

NAME CRAWFORD, SARAH D. 32 NAME

sTreeTaopress| RT. 1 3.3 STREET ADDRESS

CITY-ST-2P SANDERSON FL 34,CITY-ST-2P .

Tne D 'ﬂDELETE 41 TIILE . [QChange [ Addition

NAME GODBOLD, ROY 4. 2NAME

streeT anoress| RT, 2 4.3 STREET ADDRESS

CITY-5T-2P GLEN ST. MARY FL 44CTY-ST.2P .

TIMLE [ DELETE 51 TME [“Ichange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST.ZP

TME L] BELETE 61TIRE } T]Change [ Addition

NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 84 CITY-ST-ZP )

T4 T hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){), Florida Statutes. | 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 oath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 jfchanged, or on an attachment with an address, with all other like empowered.

:

CR2E037 (11/98)

SIGNATURE: Debo raJ\SPG;__rICan /<8579




