FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N36041 (4)

1. Corporation Name

SOPCHOPPY FIRST BAPTIST CHURCH, INC.

e

AR M

Principal Place of Business Malling Address
Mﬂ OF m STREH Am FIFTH AVE. PO Box 429 3. Date lnoorpora{ed or Qualified
SOPCHOPPY FL SOPCHOPPY FL 32350-0429 01/10/1990
us
4. FEI Number Applied For
. v 58-2368564 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P usi Hng 5. Certificate of Status Desired O $8.75 Addtional
21 26 Fee Required
Sulte. Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution | Added to Fees
City & State City & State 7. s Ihis nonprofit corporation a homeowners association?
23 28] Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l El ;;1 ;l Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGSTON, RONALD B2| Streset Address (P.O. Box Number is Not Accaplable)
8257 SMITH CREEX ROAD
SOPCHOPPY FL 32358 83
B4l City F L 86| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporation submilts this statement for the purpose of changing its ragistered

office or registered agent, or both, in ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repgistered
agent. | arpdp“liar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE v 9 A 3-11-98

Sighaturs, typd of ginted nanie of reglsterod agent and sitke § applicable. {NOTE: Ragistered Agent signature required when reinetating) DATE
iz OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI OELETE 1.1 TITLE [ Change ] Addition
NAME LANGSTON, RONALD 12 NAME
staeer aooness | 8257 SMITH CREEK ROAD 1.3 STREET ADDAESS
CiTY-ST-2P SOPCHOPPY FL 32358 14 CIFY-ST- 2P
TITLE D [J DELETE 21 TITLE O Change [ Addition
NAME COLVIN, JEROME 2.2 NAME
staeer aoress | 49 EMMETT WHALEY ROAD 23 STREET ADDRESS
LTy -51-2P CRAWFORDVILLE FL 32327 2.4CTY-ST-2P
TIHLE 1] . L oELETE 31TIME LT Change L] Addition
HAME LAND, TERRY 32 NAME
smeeTaporess | 77 MATHERS FARM ROAD 33 STAEET ADDRESS
CTY-5T-2P CRAWFORDVILLE FL 32327 24.0/TY-S1-2P
TMLE b L] OELETE 417ALE L Change [ Agdition
NAME VAUSE, CLAXTON 4.2NAME
smeeTaooress | B0 PARK AVENUE 43 STREET ADDRESS
CITy-51- 2P SOPCHOPPY FL 32358 44 CITY-ST-2P
TITLE LT DeLETE 51THLE [ Change ] Addition
RAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
BIrY-§1-21P 5.4 CITY-$T-2IP
TMLE T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | hereby cenﬂﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes,; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address.

ikt kit ) a Qi i Il Bebkld Tanagston 3-11-98 067-9861

NONPROFIT <
CORPORATI|ON .5‘4,*. é: Y FLOFIIz: ;E:A:.T:;ir::hi; STATE Mar 17 1 9 9 8 800am

CR2E037 (10/97)



