FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION A3
ANNUAL REPORT iR

1997 £
DOCUMENT # N38889 (4)

1. Corporation Mame

PHILADELPHIA BAPTIST CHURCH, INC.

Sandra B, Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

O R

Principat Piace of Businoss Mailing Address
3505 SHILOH DRIVE .0 BOXASH
WEST PALM BEACH FL 33407 WEST PALM BEACH F1-3M4t6-5141
us
3. Dalel rated or Qualified 3a. Date of Last Repon
06/28/1 05/01/1996
2. Principa! Place of Busingss 2a. Mailing Address p %@K ] 20"5"1 4, FEI Num%er Appliad For
21 26 West Blm ﬂazﬁ o 33422 921546702 |Not Applicable
Sulte, Apt. ¥, elc Suite, Apl. ¥, elc. ] ) 8.75 Additional
?2—[ —2?' 6. Cerllficate of Status Desired 0 Feo Required
Cily & State City & State , 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Conlribution [ Added to Fees
ap Couniry Zip Country 8. This corparation has liability for intangible tex under 5. 199.032,
24 [25) 20 30) Floida Stalutes ves P No
9. Neme and Addrass of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
B8t[ Name
MACKEY, NATHANIEL 2] Stroet Address (P.O. Box Number is Nol ACGeptabie)
5105 PAT PLACE
WEST PALM BEACH FL 33407 63
84| City FL 88| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statules, the sbove-named corporation submits this statement for the purpose of changing its raPlstered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signanure, yped or pinted narre ol registered agent and tile If appicable. (NOTE: Repistered Agen! signalture required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] DeLene 1ATIE TlTrangs ] Acdition
HAME MACKEY, NATHANIEL 1ZNAME

sraeer anoress | 505 PAT PLACE 13 STREET AGDRESS

CITY-SI-2IP WEST PALM BEACH FL 1.4 OITY-5T-2P

TTE T [ oeLETE 21 TLE ] CdChange [ Addition
hAME SAWYERS, SAMUEL 2ZNAME

sweeranoeess | 5288 HARRIET PLACE 23 STREEF ADDRESS

ony-s1-2 WEST PALM BEACH FL ‘ 2ACAY-§T-2P

TITE T LT oeeie 31TMLE [T Change™ ] Addition
HAME MCKENZIE, CARMEN 2.2 NAME :
sineeraooaess | 5900 WEST BARBADOS WAY 33 STREET ADORESS

CIrt-ST- 2 WEST PALM BEACH FL 34, CITY-ST-2P ‘

IE [J DELETE 41TLE ) Change [ J Addhion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P 44 CITY-ST-21P

Tine L JBELETE S1TIE ] Change  [_] Acdition
HAME 52 NAME

STREET ADDRESS 6. STREET ADDRESS

CifY-S1-2P 5ACITY-S1-2P

THLE LJ DELETE 6.1 TITLE CJchange ] Addition
NAME B2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P J 6.4 CITY-5T-21P

14. | do hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutes. | further certity that the
irformation indicated on this annual report or suﬁpiamsntal annual reporl Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or lustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE: M ik
SIONATURE XNO TYPEN OR PAINFED NAME CF

ey 42892

Caytirme Phone ¥ DOA1373

NONPROFIT g 'V’?'Q__ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . O O am

CROEO37 (9796)



