FILE NOW: FILING FEE IS $61.25
L_ 3 FILED

NONPROFT ”12’5‘2‘ FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT RS Sepdes - Mortam Jan 22 1998 8:00am
1998 X w. DIVISICON OF CORPORATIONS
1§
DOCUMENT # N37082 (7) Secretary of State

1. Corporation Nams

ST. LUKE MISSIONARY BAPTIST CHURCH OF PANAMA CIT

Y RSN BT

Principal Place of Business Mailing Address
1500 FOUNTAIN AVENUE 1500 FOUNTAIN AVENUE 3. Date moororated of Gualified
PANAMA CITY FL 324053138 PANAMA CITY FL 324053138 031 3" 11990 "
4. FEI Number Applied For
59-2176293 Nat Applicable
2. Princlpal Place of Businass 2a. Mailing Address .
finck ' ailing Ad 5. Certificate of Status Desired ] $8.75 additional
;l E‘ ___Fee _I_Requlred _
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 May Be
E ;‘ Trust Fund Contribution [ . Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23 |28] Hves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El ?5-' Es—l -3_6" Persanal Property Tax due June 30. 1 Yes [ ~o
9. Name and Address of Current Registered Agent 0. Narme and Address of New Reglstered Agent
81} Name - S
NEWELL, WILLIAM H. JR. 82| Girest Address (P.O. Box Number & Nt Adceplable)
1517 FRIENDSHIP AVENUE .
PANAMA CITY FL. 32405 83
84! City FL |85| Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Tis registered
office or registered agent, or bath, in tha State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accept the abligations of, Section 617.0503, Flarida Statutes. B

indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under gath; that | am ary
officer ar director of the corporation or the receiver or irustee ampowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or pn a an:achment with an addrgss.
SIGNATIIRE: WILLIAM H. NEWELILY

=) 13 JAN 98  (850) 234—4811

SIGNATURE Signatura, typet o printed name of regislerad agent an tilia if applicadls. (NOTE; Registerad Agen: sigratura reguirad when relnstaling) _ DATE c -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T CELETE 1ATE T ] [Jchange [T Addition
NAME WILSON, JAMES E 1.2 NAME

smeeraooress | 1216 LOUISHSANA AVE. 1.3 STREET ADDRESS

CITY-S§T-7IP LYNN HAVEN FL 14 CITY=5T-2P

e D [T CELETE 21 TTLE [T ohange  E1 Addition
NAME MCDUFFY, HENRY L 22 NAME

smeeranoress | 6913 ROSS DR 23 STREET ADDRESS

CITY-§T-2IF CALLAWAY FL 2.4 CITY-5T-2P

TITLE ] 1 DELETE 31 TITLE T [Jehange [ Addition
NAME ADAMS, RONNIE H. 2.2 NAME

smecTaporess | 601 DAVID AVE 3.3 STREET ADDRESS

CITY-ST-2IP SPRINGFIELD FL 34, CITY-51-2P

TINE D [ CELETE AATHLE E 1 Change L] Addition
NAME HOLLINGER, WALTER J. 4,2NANE

sreeTADORESS | 2007 W. 16TH 8T 43 STREET ADDRESS

CITY-8T-2IP PANAMA CITY FL 44 CITY-ST-ZP

TILE ¢ | DELETE 51 TILE - ) £ Change [ Addition
NAME NEWELL, WILLIAM H. JR 5.2 NAME

streeTporess | 1517 FRIENDSHIP AVE. 5.3 STREET ADDRESS

CITY-5T-2IF PANAMA CITY FL 54 GiTY-5T-7P

TME [CJ DELETE 6.1 TTLE [ I Change 11 Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZP

14. ] hereby certily that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the inforrnation

CR2E037 (10/97)




