FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stala

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # N3708 (7)
1. Corporation Name

$Ti'l.éJKE MISSIONARY BAPTIST CHURCH OF PANAMA CIT

Principa’ Place of Business

1500 FOUNTAIN AVENUE
PANAMA CITY FL 324053138

Mailing Address

1500 FOUNTAIN AVENUE
PANAMA CITY FL 32406-3138

L

3. Data Incorporated or Qualified | 3a. Date of Last Report
i 03177096
2. Pringcipal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
21 2_61 59'217 Not Applicablo
Sue. At ¥, etc Suile, Apt. #. etc. 6. Cortficalo of Status Dssied ~ []  $0:79 Addiional
[22] ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
z_3| —zﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation has iiability for intangible tax under 5. 189.032,
m 25 ™ m Florida Statutes Yos [ No
9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglistered Agent
81| Name
NEWELL, WILLIAM H. JR. 82( Strest Address (P.O. Box Number is Not Accaptabla)
1517 FRIENDSHIP AVENUE
PANAMA CITY FL 32405 = 3/ oy it
84| City 85 Zip Code
FL

11. Pursuant 1o 1he pravisions of Sections 617.0502 and 617.1508, Florida Statules, the a

SIGNATURE

office or registered agent, or boih, in the State of Florida. Such change was authorized by the cerporation's board of direciors. | hereby accept the appointment &s registered
agent | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Sgnaturs, typod & prinled name of reg-stered agant and e if Applicable

{NOTE: Registered Agent signature requirad whan fginalating)

DATE

information indicated on this annual repor or sug)
I'am an officer or director of the carporation or 1
appears in Block 12 or Block 13 if changed, or on an ejach

SIGNATURE: vﬁu §

nt with an

A

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TiILE D () DELETE 1ATHLE D [T Crange B Addition | g5
NAME W“..SON, JAMES E 1.2 NAME McDuf fy R “enry L. §
starer anohess | 1216 LOUISIISANA AVE. 1aSTREEFADDRESS 16913 Ross Dr. o
orv-sr-e | LYNN HAVEN FL wenv-st-2e [Callaway, FL &
TITE 7] jEDELETE 21TILE [TChange [ Aodition |©
NAME CAIN, ROBERT E., SR. 72 NAME

stree anoress | 1806 LINCOLN AVE 23 STREET ADORESS

ooy ST 2 PANAMA CITY FL 2.4 CITY-5T-2IP

e D [ orwere A1 TITLE T Change [T Adaition
Nt ADAMS, RONNIE H. 92 NAME

stareranoaess | 609 DAVID AVE 3.3 STREET ADDRESS

CITY-S1- 2P SPRINGFIELD FL 5.4, DY -5T-2P

e D T DELETE 41 TILE [J change L] Addition
NAME HOLLINGER, WALTER J. 4.2 NAME

street avontss | 2007 W. 16TH ST 4.3 STREET ADDAESS

CITY- 572 PANAMA CITY FL 44 CITY-S1- 2P

e C [} DELETE 5.1 TITLE [ Change [ Addition
NAME NEWELL, WILLIAM H. JR 5.2 NAME

sineeraporess | 1517 FRIENDSHIP AVE. .3 STREET ADDRESS

CIY-5T-26 PANAMA CITY FL 54 LTY-5T-2IP

TITLE ] DELETE 6.1 TITLE I Change [ adoition
HAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CTy-S1-2F ] 64civ-sr-2p

14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statues. | further certify that the

plemental annual reporl is frue and accurate and that my signature shall have the sarne lepal effect as If made under oath; that
6 raceiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

2 APR 96  (904)234-4811

l - . K E
SIGHATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daylime Prone %00005TT



