FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26991

SHANNON AVENUE BAPTIST CHURCH OF PLANT CITY, INC

LULI I - TUUrs = £J

Principal Place of Business
1310 N SHANNON AVE

PLANT CITY FL 33566
us

Mailing Address
13t0 N SHANNON AVE

PLANT CITY FL 33566
us

[ Ty

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 06/17/1988
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22] 27} 59-2987702 Not Applicable
7 ~City & State— = - Gity-& Btate——— —==——— e e e o e §8 T B Additional -
2—3] —2_8\ 5. Centifcate of Status Dm Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMayBe
2—4| IEl m W‘ . Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM]TH, CHARLES L. S 82| Street Address (P.O. Box Number is Not Acceptabla)
11N JOHN MARTIN ST.
PLANT CITY FL 33567 &
84| City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agaent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, fyped or prnied name of registersd agant and tile f appiicable. [NOTE: Registered Agent sig raquired whan DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J bELETE 11TME [Cchange [ Addition
NAME MARTIN, RON 12 NAME
sreeTaooress| 4815 S. WALLACE ROAD 1.3 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 14 CITY-5T-2IP
TME D [] DELETE 21TILE [JChange [ Addition
NAME SHISLER, TOM 22 NAME
sreeTaooress| 741 DON TAB WAY 2.3 STREET ADDRESS
crv-sze | PLANT CITY FL 33565 ZACITY-ST-ZP
TIMLE b, ) . O DELETE  QasTme o [JChange [ Addition
NAME SMITH, CHARLES ' 32 NAME T ' . —
smreeranoress; 11 N. JOHN MARTIN 33 STREET ADORESS
OITY-5T.2IP PLANT CITY FL 34, CITY-ST-2P
TIMLE [J DELETE 41TIE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1- 2P 44 CIY-§T-ZIP
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-8T-2P 54 CITY-ST-ZP '
TITLE [C] DELETE 61TITLE [IChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2P

4.t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar 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 director of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.

SIGNATURE: LICN AV RINUIRED
SIGNATURE AND TYPED Oi INTED NAME OF SIGNING OFFICER DIRECTOR

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90074 023 ****6]1 .25

CR2EQ37 (11/98)

1./2 /29

aytime Phone #



