FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N3439

1. Corporation Name

FIRST BAPTIST CHURCH OF SILVER SPRINGS SHORES, |

NC.

Principal Place of Business
414 SILVER ROAD

Mailing Address
414 SiLVER ROAD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90212 035 ****61 .25

INAEE OO A CE AU

OCALA F 34472 OCALA FL 34472
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26] 09/26/1989 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4-_ FE! Number R Applied For
22] . ~ [27] = 59-2085716 — - - Not Applicable
i 5t City & Stat ith
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
23] 23] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay 8e
m [a ;s;l W Trust Fund Contribution Added to Fees
9. Name and Address of Cucrrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICKENS, CORDELIA 82| Street Address (P.O. Box Number is Not Acceptable)
8 SPRING DRIVE WAY
OCALA FL 34472 a3
84| City

asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati

office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’

FL

n submits this statement for the purpose of changing its registerad

oard of directors. | hereby accept the ap

ntment as registered

agent. | am familiar withy and/accept ligations g7, Section 617.0503, Florida Statutes. * 7
SIGNATURE e CrorDELIH ! Q.kE NS "ll‘ & ??
Slg o printed name of registdrad agent and tile if applicable. {NOTE: Reqgistered Agent signature required when reinstating) VDATE hd

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1.1 TITLE [JChange [ Addition
NAME BOUKER, JAMES 12NAME

streetanoress) 4011 SE 618T PLACE 1.3 STREET ADDRESS

CITY-ST-2PP QCALA FL 14 CITY-5T-2IP

TME VD £ DELETE 21VME []Change  [] Addition
NAME DENTON, SYLVESTER 22 NAME

streeraporess| 513 SAPPHIRE LANE 2 STREET ADDRESS .. —
“CiTY.5T-2P QCALA FL 2.4 CITY-ST-2P B i

TME SD O] DELETE 34 TME [JChange [ Addition
NAME NICKENS, CORDELIA 32 NAME

streetaniess| 8 SPRING DRIVE WAY 33 STREET ADDRESS

CITY-ST-2P OCALA FL 24.CITY. 5T- 7R

TMLE T {3 DELETE 41TTLE [Ichange [ Addition
NAME LEIST, KENNETH 4. 2NAME

sTreeT anpress| 520 SE WENONA AVE 43 STREET ADDRESS

CITY-ST.2ZIP OCALA FL 44 CITY-57-2P

TME D [ DELETE 51TME [lChange [ Addition
NAME FLETCHER, CECIL O. 52 NAME

smreeraooress| 591 BAHIA CIR. 5.3 STREETADDRESS

CITY-ST-ZIP QCALA FL 54 CITY-ST-2IP

ME 0 T DELETE B1TIE ClChange L] Addiion
NAME WHITE, RUBY V B2 NAME

streevaporess| 744 BAHIA CIR 6.3 STREET ADDRESS

CITY-5T-2P OCALA FL 8.4 CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axernption slated in Section 119.07(3)(i), Florida Statutes. | further 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 legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute 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 a
L]

SIGNATU RE':/-F\

hrent with an address, with ail other like

powered.

0070410

CR2E037 (11/98)-

UANEAS o 4fey_ 3Earle088)



