FILE NOW: FILING FEE IS $61.25

FILED

 NONPROFIT i
CORPORATION
ANNUAL REPORT

A
<
Lxi g 1

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N26181

. Corporalion Name

FIRST BAPTIST CHURCH OF ALACHUA, INC.

1997

(0)

Principa’ Place of Bannoss

POST OFFICE BOX 87
ALALCHUA FL 32615

Ma.ing Address

POST OFFICE BOX 87
ALALCHUA FL 326160097

NIRRT

3. Datsdlr)%cé;ﬁaa ed or Qualified | 3a. Dﬁtgj&%ﬁba%mn
2. Principal Place of Busimness _2a. Mailing Address 4, FEI Numbeé Applied For
E e ) 231 59'11 1292 Nol Applicable
Suite, Apt #, etc Suite, Apl. #, elc. iti
! ‘ i 5. Certificate of Status Desired D $8'75 Additionat
Eﬁf - ;l Fee Required
| Ciy 8 Stale | Ciy & State &. Election Campaign Financing $5.00 May Bs
E,_._._.. ] B 28 Trust Fund Contribution Added to Foes
A _ Couniry | Zip Country 8. Tnis corporation has fability for intangible tay under s. 199.032,
_"’_‘!L 251 291 30 Fiorida Statutes Yos No

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

METZLER, MICHAEL K.
2630 NW 415T ST.
BUILDING A
GAINESVILLE FL 32606

B1| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Coda

FL

7§11, Pursuai to the prb\hﬂﬂﬁs of Sections 617.0502 and 617.1608, Florida Statules, the a

bove-named corporation submits this statement for 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 appaoiniment as regislered
agent. 1 am familiar with. and accept the ohiligations of. Seclion 617,0503, Florida Statutes.

SIGNATURL _ . e
Sigprrane wppoct o prndnid name of regeterud agent and W it appd cibile (NCQTYE- Registered Agent signature required when reinstaling) DATE
2. TOFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
(T P T ™ GeLeTe TITIE v [T Crenge [ Additan
Nkt WILLIS, PAUL 1.2 NAME Beoe Y Pevatda
T anoiess | 18521 SW 111TH AVE 13STREETADRESS |7 ayeal Ty P v A bt Lowe
DIy 5T-7F ARCHEN FL a1 r | Baaednwen T B2 L\S .
?{E T SD e D DELETE 21 TIMLE lay D Change EAddiliOﬂ
AM MATTHEWS, ARCHIE 2.2 NAME v.\\'g_,\.\c\._,\ e
sttt aooness | RT 2, BOX 494 PISTREETADORESS | 1o, 30 ~ By Yaud sk Sk
BTy ST 7F ALACHUA FL 2aom-st-p | Groanenwonl\le | T bbb
__ﬁ“__ih e FToECETE 31TILE ] Change T Addition
AME BOYD, THOMAS C., JR. 22 NAME
st aoomess | 452 SW 2ND AVE. 3.3 STREET ADDRESS
ovsrar | ALACHUAFL 34.CITY-SI-2ZIP P
T W [J DELETE 41TME [ [M change [T Addition
NAME HOGUEWOOD, BRUCE 4.2 NAME H“"So 2 wf)'}d\  Beuee
sreer aonaess | 14715 NW 39TH PLACE 4.3 STREET ADDRESS
| ciesize | GAINESVILLE FL 4aciy-g7. 2P
M 1D [T oeeete S1THLE [T change ] Addition
NAVE CELLON, RALPH W., JR. 5.2 RAME
staeer aooress | 3622 CREEK DR., WEST 53 STREET ADDRESS
| crv-star | ALACHUAFL ) B4 CITY-§T-2P
T ] peteTe 61 TILE [J Change ~ [J Addilion
HAME £.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
| ony-srae §4CITY-S1-2IP

appeans o Black 17 or Block 13 if changed, or on an atlachment with an address

4 3 P P,
SIGNATURE: "tx UMAW T ek ek e
SIG| URE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR

14,1 do hereby corlify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ndicated o ihis annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o deector of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

M\

Crate

Daytime Prone +004 1415

Mar 19 1997 8:00am

CRZE037 (9/96)



