FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
_ DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

, GADSDEN COUNTY, G

37808

FIRST BAPTIST CHURCH OF GHEENSBOHO INCOHPORATED

REENSBORO, FLORIDA

Principal Place of Business

GREENSBORO FL 3230

CORNER OF GADSDEN AVE. AND ELEVENTH ST.

Mailing Address )

P.0. BOX 100
GREENSBORO FL 32330

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90021 026 **#*6]1.25

U

2. Principal Place of Business

2a. Mailing Address .
S

3. Date Incorporated or Qualifed

21] 26] 04/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
PP e re e -El_,-: SRS S 1 7. 1) 1) S— = === == Not Applicable™
& Stats City & State . ;
m City & State v 5. Certifcate of Status Desired ] $8.75 cditonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
[24] [25] - |20] . [30] Trust Fund Contribution Added 1o Fees
9 Name and Address of, Current Registered Agent 10. Name and Address of New Registered Agent
BT 81| Name
-, {82| Street Address (P.O. Box Number is Not Acceptable}
84 City le Code

S

s FL

s .ursuant lé the prowslons of Sadlons 617 0502 and 617 1508 Flonda Statutes, the above-named corporation submlts thls smtemant for the purpose of. changmg ns raglstered
¥ offica6F registared agsnt, or both, in the State of Florida.’ ‘Such change was authorized by the corporation’s board of d:rectors I hereby accepl the appomtmenl as) fagistersd
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. I 831 :

vl

SIGNATURE

14. [ hereby certify that the mforrnat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further cerify 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 execute this report as required by Chapter 617, Florida Sta‘lutes, and that my name appears in
Block 12 or. Block 13if. changed or.en an attachment with an address, with all other like empowered.

1-11-99

LA

Slgnaturs, typed or printed name of registered agent and fitle # applicable. (NDTE: Registaraed Agent signaturs required when reinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 3. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
D . . {7 DELETE 1.1THTE TR ) [OChange  [JAddition [ T
MACON, CHARLIE . 12NME R
P.0. BOX 127, HWY 12 N/A 13 STREET ADORESS R LNTEN g

GREENSBORO FL 32330 14 CITY- 57-2P &

D . L} DELETE 21 TTILE [JChange  [JAddtion| ©

WILLIS, WE. . . 22N ‘ ?

P.0. BOX 97, SELMAN ST. N/A 2.3 STREET ADDRESS

-GREENSBORC-FL: 32330~ B P N e f

.| D ' [ DELETE 3ATILE "I Change 7 Addition :

5; ¥ KEVER; TEFIHY 32 NAME . .

-P.0. BOX' 257 NIA 33 STREET ADDRESS

: 34.CITY-ST-ZP - ,

[T DELETE A1 TE [JChangs L] Addition ;

. . - , 4, 2NAME p S 5'

‘. : 43 STREET ADDRESS . :

44 CITY-ST-2P .

LTI DELETE 51TME :

5.2 NAME :

- . 5.3 STREET ADBRESS '

3 54 CITY-5T-ZP R _ :

(] DELETE 6.1 TLE . [DChange [ Addition .

B.2 NAME : Ht .

STREET ADDRESS ;\ 63 STREET ADDRESS .

CITY-ST-2P s 84 CITY-5T-2P



