_

FILE NOW: FILING FEE IS $61.25 FILED }

NONPROFIT FLORIDA DEPARTMENT OF STATE . !
CORPORATION - Katherine Harrls Jan 27, 1 999 8 * Ooam :
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N37765

1. Corporation Name .

FiRST BAPTIST CHURCH OF JESUS CHRIST, INC.

01-27-1999 90012 016 **+%6]1.25

Principal Place of Business Mailing Address _
3800 AVE. M. NW . P.0. BOX 936
WINTER HAVEN FL 33880 AUBURNDALE FL 33823
us
2. Principal Place of Business 2a. Mailing Address - | 3. Date Incorporated or Qualifed
[21] {26} 04/19/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number ) Applied For
El El : 59'3014471 Not Applicable
ity & Stal Ci tal ' iti
Gity & State fy & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 E E‘ . X Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ . IE‘ ;I m Trust Fund Contribution Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
X . C " |81| Name . :
MAT'TOX- RAY . . N RS s 82| Street Address (P.O. Box Number is Not Acceptable)
170 E CENTRAL AVE
WINTER HAVEN FL 33880 8 ‘ ‘
' 84| City . _ FL 85| Zip Code

11" Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered
7" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the. appointment as regislered::
7 agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . R L I T

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TE D ] DELETE 1ATILE o [Change ] Addition E‘,
NAME ROBERSON,:LORAINE 12NAME -
street aoress| 4572 DAVID, DRIVE 13 $TREET ADDRESS o e
crv-stze_|BARTOW FL 14 CITY-§T-21P 2 i'é
TME D ‘ [ DELETE 24 TME [JChange  []Addition | © ??
NAME |JONES, GLORIA : 22 NANE ‘ﬁ;
streeTaporess| P.O. BOX 182 NA 23 STREET ADDRESS i
crv-stze  (ALTURAS FL - 2.4 CITY-ST-ZP .
TILE D [J DELETE 34 TME o ‘ . [Jchange . . [J]Addition
nave .-, |FOSTER, CLYDE SRR 32 NAME
seETADDrRess| 2080 THORNHILL ROAD. ~ - ' 33 STREET ADDRESS
erv-arze - |WINTER HAVEN FL 34, CITY-ST-2P :
THTLE - D [ DELETE 44TITLE [lchange  {J Addiion —_—
NAME STRAIT, BETTY ) 4.2 NAME ‘ ‘
sweeTaporess| 122 TTH TERl : 43 STREET ADDRESS -
érv.st.ze |WAHNETAFL - .. 44 CITY-5T-2PP . - ’
TME v J DELETE 5.1TITLE [COChange [ Additien
NAVE B 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP :7 ) ) 5.4 CITY-ST-ZIP .
TMLE o [ DELETE 6.1 TITLE [1 Change [ Addition
NAME S ' 6.2 NAME ‘ '
STREETADORESS|~ : 63 STREET ADDRESS
CITY-5T-2IP : 64 CITY-ST.2P

14. { 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 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 or the receiver or trustee empowered to executs this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . )
SIGNATURE: Lo L5799 7677575
. e te N ylime Phane




