FILE NOW: FILING FEE IS $61.25

NONPROFIT G, FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996

DOCUMENT # N25933

1. Cormporation Name

MIDWAY BAPTIST CHURCH, INC.

()

Principat Place of Businass

2302 E. MIDWAY RD.
PLANT CITY FL 33565

Mailing Address

2902 E. MIDWAY RD.
PLANT CITY FL 33565

O

3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1988 04/27/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-1936407 Not Applicable

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

$8.75 additional

. i ! Desi
22 ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [20] ;)_l Fiorida Statutes & ves (INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROWLEY, CARL R. 82| Stroel Address (P.O. Box Numper is Not Acceptable)
3624 N.E. FRONTAGE RD.
PLANT CITY FL 33585 a3
84| city FL las ‘ Zip Gode

{amihiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE . . . _
Signature, typed or printed name of registured Agant end itk If apphzat e INOTE " Reygistared Agent s.gnatune reguiced wien rénstal ngi DATE

12. OFFICERS AND DIRECTORS 13 ADDMTIONS GHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE VD CIDELETE 11TITE Crange [ Addition

NaME PINION, HERMAN 1.2 NAME

staer aooness | 4202 E. KNIGHTS GRIFFIN 1.3 STREET ADDRESS

CHTY-ST-2P PLANT CITY FL 140ITY-S1- 2P

TILE PD [JDELETE 21TITLE Clchange [ Addition

NAME FUTCH, RAY 27 NAME

street aooress | 2902 E. WILLIAMS ROAD 273 STHEET ADDRESS

eIy -s1-2Ip PLANT CITY FL 2 4GITY-ST-ZP

TILE SD [CJDELETE 31T1LE [JChange [ Addition

NAME CROUSE, ALLEN 32 NAME

steeraonazss | 4065 SWINDELL ROAD 33 STREET ADDRESS

oty -S1-2P PLANT CITY FL 34 CITY-ST-2

TiTLE TD (C]DELETE 41TTE [dchange  [] Addition

NAME BUCHANAN, RUBY 42 NAME

sreeraooness | 2710 N. WILDER ROAD 4.3 STREET ADDRESS

CITY-ST-2F PLANT CITY FL 44 QITY-ST- 2P

TITLE D [CJDELETE 59 TILE [JChange  [J Addition

NAME MITCHELL, JOYCE 52 NAME

sreer anoress | 4107 N. WILDER RD. 5.3 STREET ADDAESS

CirY-ST-2IP PLANT CITY FL 54 CITY-ST- 2P

TITLE D (CJDELETE 6.1 TITLE [change [ Addition

NAME OSBORN, CLYDE 62 NAME

sreet anoress | 2804 E MAYDAY RD 6.3 STREET ADDRESS

CiTY-ST-7P PLANT CITY FL 64 0Ty -ST-2P

14. | co hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the &

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

certify that the information indiicated 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
path; that | am an officer or director of the corporation or the receiver or trustee empowered 6 execute this report as required by Chapler 617, Fiorida Statutes; and that my name

xemption stated in Section 119.07(3)(k}, Florida Statutes. | further

- S-8.9¢  TEa- Jeo9

HD TYPED OR PRINTED NAME GF SIGNING OFFICER OR CHRECTOR

S|GNATURE:@£ fii CLoohorrrmns T,

UUBY BUCHANAN -TD

Date Dayt me Phone #

|

CR2E037 (12/95)




