FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS
DOCHNENT # ©)

SAINT AUGUSTINE BAPTIST CHURCH, INCORPORATED

MO AT A

Principal Place of Business Malling Address

145 LEWIS POINT ROAD PO BOX 2201
P.0. BOX 2201 ST. AUGUSTINE FL 32085-2201
ST. AUGLISTINE FL 32802-2201 us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1988 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] {0 CireLe DR E 26] 59-2890738 Not Applicatio
Suite, Ant. #, etc. Suite, Apt. #, elc. . . $8_75 Additional
*2‘2*] ;;l 5. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Flpction Campaign Financing $5.00 May Be
E} ST AUGUSTINE P (4 E Trust Fund Contritution D Added o Feos
Zip Country Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
24) 30 q { 5] (IS A 28] 30 Florida Statutes [0 ves [No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namme
JONES LOUIS B2 Sironl Address (PO, Box Mumber s Not Accaptania)
501 N 3RD ST
PALATKA FL 32177 82
8d| Gity FL Ias| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and B17,1508, Horida Stalites, the above named corporation submits this statement for the purpose of changing Its ragistered office
or registersd agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, arkl accept the cbligations of, Section §17.0603, Florida Statutes.

SIGNATURE -
Sigriature, bped of printea name of regsterad agent end titis if apcicablo, INOTE : Fiegistared Agonl Blgnalure reguired when reinslating! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TiLE D JKIDELETE 13 TLE > [IChange [P Addition
NAME JONES, LOUIS 12 e smiTH BARBARA
swneer ooress | 501 N 3RD ST 13sRETsooress | 40 CA RE.E{QA 2T
CrY-51-7P PALATKA FL 14ClY-51-2P ST _AUGUSTINE Fi BropY
TILE D [PIDELETE 21 TITLE By b Clchange [ A Addition
NAME MILLS, MARVIN 22 NAME MILLER, MarvIN
saeet aooness | 2845 N FIRST ST aasmaeraniess | Al CARTeERAY RD EXT
CitY-S1- 2P ST AUGUSTINE FL 2.4 CIIY-57-2P ST, AlGisTIiVE FiL  3)o86
TILE D FADLLETE 31 TILE D [JCrange K] Addiion
NAME SMITH, DAVID 2.2 NAME SHIERLING, BlLL
sreer AORess | 40 CARRERA STREET st aoniss | A 365 DeRrdood L
Gty ST 2P ST. AUGUSTINE FL sovsize | ST AUGUSTINE  Ft  3>08¢
L [JUELETE L1TILE TREAS Ue € < ClChange  [X Addition
NAME 4 2 NAME SMITH , DAVID
STREET ADDRESS 43 STREET ADDRESS Yo CARRERA ST .
CiTY-51-21p A4CITY-ST-7P <T AueusTme Fh e f-
TME [_JDELETE 51 TMLE [thangs  [] Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADRESS
LTy -§1-2F 5.4 GITY-ST-2P
WILE [JoELETE 6.1 TITLE [CIchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P .4 CITY-51-2P

14. | do hereby certi

that the information supphied with this filing is volunterily furnished and does not qualify for the

axernption stated in Seation 112.07(3)K), Florida Statules. | further

CR2E037 (12/95)

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 lagal effect as if made under
oath; that | am an officer or director of tha corporalian or the receiver or trustee empowered to exaclte this report as required by Chapter 617, Florida Statutes; and thal my name

appears In Block 12 or Block 13 1f changed, goon g7 attachrgent with an address.
SIGNATURE: Ooﬂwo@ W 0 DAVID SMiTH #la3fie oy 83T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' - [ Daytire Phane &




