FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:cg;ag(f;;:PSCt;:::TIONS S C Cretary 0 f S tate

%] :

DOCUMENT # N35413 (6)

1. Corporation Name

FIRST BAPTIST CHURCH, GRACEVILLE, FLORIDA, INC.

RO

11. Pursuant 1o the provisions af Sections 617.0507 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur?gsa
oflice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept | appoinimant as registered

ageni. | a‘njammar wilh, and accept the obligations of, §ection 617.0503 sloridgsStatutes. /
SIGNATURE 05(2&/ ¥ A, [7 QM %ﬁf‘ ?7

“Bige wignatire racuired when rainatating)

Signature, Iy[\;rd o priffed name of regwsterad agent and Ite if applicable

Principal Place of Business Mailing Address
987 8TH AVE 867 8TH AVE
P. 0. BOX 565 P. 2 BON&B?
Vi 32440-0565
GRACEVILLE FL 32440 CRAGEVILLE FL 3. Date incorporated or Qualified | 3a. Date of Laslgi&pon
11/20/1889 068
2. Principal Place of Busingss 20, Malling Addrass 4. FEI Number Applied For
’;] ?a] 59'1285151 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ) $8_75 Additional
m ;;] 6. Certificate of Status Deslred ) [:] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 ;l Trust Fund Contribution O Added 1o Fees
Zp Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199,032,
;l-l ?5] ;a 30 Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81} Name B
earden, John nu
SMITH, CLIF 82| Street Addrsss l(Pg. ?x Number 18 Not Acm&ble)
1491 SANDERS AVE [ 12 Th Ve
GRACEWILLE FL 32440 83
84| City ' 85| Zip Code
C-raceville FL [¥| %3%40
of chenging Hs registered

2. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

THLE PD P DELETE TATITE P [Jchange L1 Addition
NAME SMITH, CLIF 12 W Bearden, Iéhnn:\

srecer aooress | 1494 SANDERS AVE asmeraoveess | (18 1 & HhAve. :

orv-si-or | GRACEVILLE FL uorr-st-ze | Crvacevi lle. FL 32490

TITLE D I DELETE 2V TLE vb . , [ Change L] Addition
Nave WATFORD, DOYLE 22Nt Fraanklia, Joe.

streer aooress | 5388 COLLEGE DR 2asmeeraoneess |2 Doy 27

CHY-ST- 2P GRACEVILLE FL 2acmy-seie | Orrace 9; e L 32440

T SD [C) DELETE 31 TIE [f Change L Addition
hame PHILLIPS, CURTIS 32 NAME

streer anoniss | 5424 COTTON ST 3.3 STREET ADORESS

ciry - §1-2¢ GRACEVILLE FL 34 CIIY-5T-2IP

TILE [T OECETE LITE L Change [ Addition
NAME 4 THAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP &4 CITY-ST- 2P .

TIILE L] DELEYE 51 TILE : LJ change L] Addition
NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2IP 5.4 CITY-8T-ZIP

LE ] DELETE 6.1 TITLE [Jchange L Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 6.4 0IT¢-ST-21P

14. I do heraby certify that the information supplied with this Tiing does nol qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certily that the
information indicated on this annwal report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as H made under oath; that
i am an officer or direclor of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or BI 13 if chapged, or on an attachry ith an address.

‘ : oy 4 / /

SIGNATURE: 23/
O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [d Bae '

"

FET I L Daytime Phone #004008 1

FLORIDA DEPARTMENT OF STATE F eb 1 7 1 9 9 7 8 ) O O am

CRZE037 (9/96)




