FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N37082

1. Corporation Name

$T-I gl.(l:JKE MISSIONARY BAPTIST CHURCH OF PANAMA CIT

Mailing Address

1500 FOUNTAIN AVENUE
PANAMA CITY FL 32405-3138

Principal Place of Business

1500 FQUNTAIN AVENUE
PANAMA CITY FL 32405-3138

FILED |
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90002 017 %61 25

AU

Z. Principal Place of Businass 2a. Mailing Address

3. Data Incorporated or Qualifed

i 2] 03/13/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
[22] 7] | 592176293 — - - - < oo | |Not Applicable- |-

24] [25] 29] [20]

City & State City & State ; . —" :
i Y 5. Certifcate of Status Desired [ $8.75 Additional
El m Fee Required

i Country Zip Country 6. Election Campaign Financing

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

$5.00 May Be i

81| Name
NEWELL, WILLAM H.JR. : 82
1517 FRIENDSHIP AVENUE '
PANAMA CITY FL 32405 83

84| City

85| Zip Code

R . N

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

1.7 Pﬁrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Smtules, the above-named corporation submits this_stafeme_ﬁt_ for the purpose lof._cha_ﬁgiﬁg 'r_t_sjreg[q;ell‘e‘;d
- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the ppP]nnnent s Yegistorad ;!

A anee

Signature, typed of printad name of registered agent and ttle if applicable. {NOTE: Registared Agent signature requited when reinstating} . OATE 8
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &,
TE D [ DELETE 11 TLE PRI A LI : FlChngs L1Adon | T |
NAME WILSON, JAMES E 1.2 NAME o
sreeTaporess| 1216 LOUISISANA AVE. 1.3 STREET ADDRESS e g
orv-st-ze | LYNN HAVEN FL 14 CITY-ST-ZP R
TMLE D [ DELETE 21TME [JChange  [JAddition | ©
NAME MCDUFFY, HENRY L 22NAME |
sTreeTaobress| 6913 ROSS DR 2.3 STREET ADDRESS
arvsr.ze | CALLAWAY FL. ~. .. _Mesemysrme b . . PR, PR
TIMLE D ) DELETE 31 TME [JChange  [] Addition ;
wwe -+ . |'ADAMS, RONNIE H. 22N ?
seeTapoRess| 601 DAVID AVE | 32 smeetavoress ;
cnvisizw - | SPRINGFIELD FL 34.CITY-ST-2P ;
TITLE D [] DELETE 41TIMLE '
NANE . | HOLLINGER, WALTER J. 4.2 NAME o :
sTReeTAporess| 2007 W. 16TH ST 4.3 STREET ADDRESS R :
crv-stzr | PANAMA CITY FL 44CITY-5T-2P S
TME C [ pELETE 5.17ILE ;
NANE NEWELL, WILLIAM H. JR 52 NAME ;
streeT aooresst 1517 FRIENDSHIP AVE. 5.3 STREET ADDRESS ‘ .
CITY-ST-2P PANAMA CITY FL 54 CITY-ST-2IP o i
TMEe R : - []J DELETE 61TME . " [JChange [ Addition |
WAME Do 82 NAME th
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST.2P )

officer or dirctor of the corporation or the receiver or irustee empowered {o execute this report as requi
Black 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

4.1 hereby certify that the information supplied with this filing 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 o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an
red by Chapter 6§17, Florida Statutes; and that my name appears in

SIGNATURE; e LEENZI A BEZAEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CTOR

24 Yo 1 5o-763:209



