FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION y
ANNUAL REPOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Jan 17 1997 8:00am
Secretary of State

1997 /////9’
DOCUMENT # N36041

t. Corporation Name

SOPCHOPPY FIRST BAPTIST CHURCH, INC.

45 - 5 ary of State
é @@%RPORATIONS( y

VRO

Pringipal Piace of Business Mailing Address

CORNER OF ROSE STREET AND FIFTH AVE. P O BOX 429
SOPCHOPPY FL SOPCHOPPY FL 323580429
us
3. Daie Incorporated or Qualified 3a. Date of Laitg%)ort
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;Tl ?6] Not Applicable
Suite, Apt #, etc. Suite, Apl. #, glc. i
" P P 5. Cerlificate of Status Desired O $B-75 Addltional
El -2—7| Fea Required
City & Stala City & State &. Election Campaign Financing $5.00 may Bs
2_3J ;a—] Trust Fund Contribution Added o Fees
Zip Country Zp Country B. This corporation has liabllity for intangible tax under s. 189.032,
24 ;ﬂ El —3_6] Florida Statutes ] Yes No
8. Name and Address of Currenl Registerad Agent 10. Nama and Address of New Registered Agent
og
B1] Name
STREKLAND- ROBERT B2} Street Address (P.O. Box Number is Not Acceplable)}
390 ROSE STREET
SPOCHOPPY FL 32358 &3
B4| City FL 85| Zip Code

agenl. | am familiar with, and accep! thit ghligations of, Section €17.0503, Floriga Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in thg State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered

D

Sgranure. yped o printed name G Rnad agent and e | appicable

(NOTE: Regisleret Agent signature required when reinstaling)

/éﬁ¢

DATE

12, OFFICERS AND DIRECTORS " | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e D O oeLETE 11TITLE TJ Change L] Addition &
BAME KEMP, BERNIE 1.2 NAME ’é
seer sooress | 371 SEMINOLE LANE 1.3 STREET ADDRESS g
orv-sr-ze i SOPCHOPPY FL 14 CTY-§1-21P &
TILE D [T oecere 21TM7iE LI Change 1] Addition 1O
HAME STRICKLAND, KENNETH 22 NAME
staeeraooaess | 28 FAITH AVE 2.3 STREET ADDRESS
CITY-ST- 2 SOPCHOPPY FL 2 4 CITY-5T-F
TME D ] DELETE 31TME [Tchange [ Adoitior:
HAME LAWHON, WAYNE 3.2 NAME
street acoress | 7990 SMITH CREEK RD 33 STREET ADDRESS
OITY-§1-70 SOPCHOPPY FL 34, CHY-S1- 2P
TITLE D [ DeLeTe A1 TIE [ change [ Addition
NASAE STRICKLAND, ROBERT 47 NAME
staeet anpress | 390 ROSE STREET 43 STREET ADDRESS
CITY-ST-2P SOPCHOPPY FL 44 GITY-ST-2P
TLE 1 DELETE 5.1 TITLE L] Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
TITLE [J DECETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP B cacimy-sT-2P
14. | do hereby certify thal the information supplied with this iling 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 supplemental annual report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that

I arm an officer or director of the corporation or the receiver or rustee empowered 1o 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 atfactynent with an address.
SIGNATURE: _ Robert Strickland, Trustees' Chairman

S13

Daviime Prone ¥ 000B314

{904} 488-1590¢



