FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N33976

1. Corporation Name

HOWARD CREEK BAPTIST CHURCH, INCORPORATED, OF HO
WARDS CREEK, FLORIDA

| _WEWAHITCHA. FL- 32465~ -

Mailing Address

C/O LOWERY WILKITE
RTIBONITZA oo
"~ WEWAHITCHA FL 32465

Principal Place of Business

G/O LOWERY WILHITE
RT 1 BOX 177A

P

"

FILED
Mar 24, 1999 8:00 am:
Secretary of State

03-24-1999 90020 020 ****61 .25

-Q0BI746 -

I T

9. Name and Address of Current Registered Agent

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

21} 2] . 08/30/1989 e C e -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For I

E‘ ;‘ 59-2965300 Not Applicable |

f City & Stat . it ,

City & State ity e 5. Cortifcate of Status Desired [ $8.75 Additional

E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo

;;) |—2—5| gl Eﬂ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable}

81| Name
WILHITE, LOWERY 82
135 QUAIL AVENUE
HOWARDS CREEK FL 83

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the. above-named corporation.submils this statement for the purpose of.changing its registered.-.
~~—offlce or registered agent, or both, in'the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

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

Slignaturs, typed or vintad nama of regisiered agent and tite if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE 6

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [] DELETE 1.5 TMLE [JChange  [JAdditon | ¥
NAME SURBER, RUTHERFORD 1.2 NAME &
streer aopress| 4325 BRANNON RD. 1.3 STREET ADDRESS z
env.sr.ze | PANAMA CITY FL 14GY-5T-2P &
TITLE D ] DELETE 24 TILE [ClChange [ Addition | O
NAME MEADOWS, B.D. 22 NAME I
streeraporess| AT. 1,B0X 1668 2.3 STREET ADDRESS !
CITY-ST-ZP WEWAHITCHKA FL 2 4 CITY-ST-2P i
TMLE D 0 DELETE 34 TILE [JChange  []Addition | '
NAME WILHITE, LOWREY 32NAME v

sreeraooress| RT. 1 BOX 177A 3.3 STREET ADDRESS .
CITY-ST-2P WEWAHITCHKA FL 34, CITY-ST-2P i
TILE Dy: J DELETE 44 TME CiCrange  [JAddiion|
NAME— -."]MHNSON, THEQ- -~ - - = —e s 42NAME- T T ¢ - - S A
sweeraooress| RT. 1 BOX 177A 4.3 STREET ADORESS

CITY-5T-ZP WEWAHITCHKA FL. 44 GITY-8T-ZP

TME W [} DELETE 51TME Change [ Addition
NAME i 5.2 NAME

STREET ADDRESS ﬁ 5.3 STREET ADDRESS

CITY-ST-ZIP e 54 CITY-ST-7P

e G 1. [ DELETE SATIE TlChange  [3Addibon
NAME s 62 NAME

STREET ADDRESS ; ' 6.3 STREET ADDRESS

CITy-sT.2P 3 64CITY.5T-ZP

14 | hereby certify that the 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 an this annual repart or supplemental annual report is true and accurats and that my signature shall have the same leg;

al effect as if made under cath; that | am an '

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addggss, with all other like empowered.




