FILE NOW: FILING FEE IS $61.25

FILED

1

NONPROFIT
CORPORATION
ANNUAL REPORT

999

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

DOCUMENT # N28997

1. Corporation Name

HILLCREST BAPTIST CHURCH OF MASCOTTE, FLORIDA, |

/

6121032- 90&06 - ?4

MASCOTTE FL

Principal Place of Business
215 THOMAS STREET

34793

Mailing Address

P.O. BOX 186
MASCOTTE FL 34753

Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 014 ****70.00

R 0 0

MGl

UINIERTAD

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 10/25/1988
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
22 [27] NOT APPLICABLE Not Applicable
City & State Clty & State o . ’ $8.75 Additional
EI —El 5. Certifcate of Status Desired W Fes Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May e
;] I—z?l 29| ‘-:;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81{ Name
HOWARD. CHARLES 82| Street Address (P.Q. Box Number is Not Acceplable)
6629 WYNN LANE
GROVELAND FL 34736 i
84| City 85| Zip Code

FL

11. Pursuant to the provisions of S
office or registered agent, or botl

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

actions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad o printed name of registared agent and title if appticable. (NOTE: Registered Agent signature raquired when reingtating) DATE

12. - OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11 TITLE [JcChange  [J Addition
NAME ) 1.2 NAME

STREET ADDRESS CHURCH RD 4.3 $TREET ADDRESS

CITY-$1-2F 1.4 CITY-5T.29

TLE D ~ [_J DELETE 24 TME [JChange [ Addition
nve . | BALDWIN, WILLIAM 22 NAME - - -
streeraporess| 150 SUNSET STREET 23 STREET ADDRESS

CITY-5T-2P GROVELAND FL 2.4 CITY-ST-2P

TILE PD [ DELETE 34 TNLE [Change [ Addition
NAME HOWARD, CHARLES 32 NAME

streeTaporess| 6629 WYNN LANE 33 STREET ADORESS

CITY-ST-2ZP GROVELAND FL 34736 34.CITY-5T-2P

TLE D ' [} DELETE 41 TTLE D R Change [ Addition
NAME ALLROO, EARL 4.2 NAME Auieep, FrRc

swreetanoress| 152 KNIGHT ST wsmeeaoess| 152 KabreNT ST

arvseze | MASCOTTE FL 34753 porvstze | MAGCoTTE  Fe 3Y753

TME [J DELETE 51 TITLE ! CChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-st-2P 54 CITY-ST-2ZIP

TIMLE [ DELETE 81TME [3 Change ] Addition
NAME 62 NAME

STREETADDRESS 63 STREETADDRESS

CITY-ST-2P 64 CITY.5T.ZP

14, 1 heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual report is true and
officer or diractor of the corporation or the rece ar or 1A

ee ampowe
ofth an address,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h all other like empowerad.

QUIRED

TEQ NAME OF SIGNING OFFICER OR DIRECTOR

0073727

-~

|

CR2EQ037 (11/98)



