n

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT IRy FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 . OO am { F
L - R y b [ ]
CORPORATION ; o Katherine Harris S 4
ANNUAL REPORT  § Secrtary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90133 024 ****5]1 .25
DOCUMENT # N36041
1. Corporation Name ‘
SOPCHOPPY FIRST BAPTIST CHURCH, INC. ':
Principal Place of Businass Mailing Address :I
CORNER OF ROSE STREET AND FIFTH AVE. P O BOX 428 -
SOPCHOPPY FL SOPCHOPPY FL 323560429 :' i
Us L B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' b
21 10 Faith Avenue 26] 01/10/1990 1
Suite, ApL. #, elc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For t I
22] |27 59-2368564 Not Applicable
City & State City & State , _ $8.75 Additional
E] Sonchoppy. FL m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe |
24] 32358 [25] 20 [30] Trust Fund Contribution 0 Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name . . |
Cralg Steinle :
LANGSTON, RONALD 82 Street Address (E.O._Box Number is Not Acceptable)
§257 SMITH CREEK ROAD 160 Municipal Avenue
SOPCHOPPY FL 32358 8
84| City 85| Zi
Sopchoppy FL 35558 5
1. Pursuant to the provisions of Sections 617,0592 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered &ghnt, or both, in the S e Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered |
agent. | am familjdr With-and accef] the oot Bastion 617.0503, Florida Statutes. ;
SIGNATURE ¥ W N a2 >-19-99 oy B
7 yped phted bgisterad agent and title i applicable. ({NOTE: Ragisterad Agent si required wher r d DATE ok
12. I3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 % | ‘ B
TME D P DELETE 1.1 TME D [Change 321 Addition | = '
e LANGSTON, RONALD 1200 Craig Steinle S )
steeTaooress| 8257 SMITH CREEK ROAD 13smeeTaooress [ 160 Municipal Avenue A
arv-stze | SOPCHOPPY FL 32358 14 CHTY-5T-2P Sopchoppy, F1 32358 Sl
e D 5 DELETE 24TE D [Change ] Addition | © J f
NAVE COLVIN, JEROME 22NAME Dale Litchfield =
~mrrrannoces| 40 EMMETT WHALEY ROAD zssmesranoress| 103 Purify Bay:Road .
erv.stze | CRAWFQRDVILLE FIL 32327 2 4CITY-ST-2P Crawfordville, F1 32327 —
TITLE D E DELETE A TIME D [ Change K Addition 1 !
NAME LAND, TERRY 32 NAME Ned Bailey '
smeemaporess| 77 MATHERS FARM ROAD aswmeeranoress | 170 Levy Bay Road
CITY-§T-2P CRAWFORDVILLE FL 32327 14.CITY-5T-ZP Panacea, Fl1 32346
TME D DELETE 44 TIMLE [Change ] Addition
NAME VAUSE, CLAXTON 4.2 NAME !
street aooress| 80 PARK AVENUE 43 STREET ADORESS i
arv-srz¢ | SOPCHOPPY FL 32358 44 CITY-ST-2PP
TITLE [] DELETE 51 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ OELETE BATITLE [Change [ Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 5TREET ADDRESS :
CITY-ST-2IP 64 CITY-ST-2P
"I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | 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 legal effect as if made under cath, that | am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changsd, F t with an address, with ail other like empowered.

SIGNATURE: _ (2 BNSIZREME QUIRE R g steinle  5-19-99 962-3914

Date Daytima Phane #



