FILE NOW: Fi

FILED

P LING FEE IS $61.25
NONPROFIT R FLORIDA DEPARTIMENT OF §TATE Feb 2 8 1 99 7 8 . O O am
CORPORATION ' Sandra B. Mortham :
ANNDAL HEPORT Secetary of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Narme N3931 3 (4) / \_:7 \_
FIRST BAPTIST CHURCH OF EAST PALATKA, INC. -
/O VIVIAN BOBBITT C/0 VIVIAN BOBBITT
P.0. BOX 404 P.O. BOX 44
13 AST PALATKA FL 321310404
EQST PALATKA FL 3213 ESS 3. Date Incorporatod or Qualified | 3a. Date of Last Report
2, Principal Place of Businoss 2a. Mailing Addrass 4. FE! Number Applied For
o FrrsTRaPTisT of EasTPninm [l £o Box 4oy 5¢-3022421 Not Applicabls
Suite, Apt. #, etc N Suite, Apt. #, etc.” - $8.75 additional
-£| —e;l 5. Cenificate of Status Desired D Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] F AST P §{R THER Trust Fung Conlribution Added to Fees
Zip Couniry Zp Couniry 8. This corporation has Lability for Intangible tax under s. 188.032,
124) ;5] ) 20] 3&\3 \ [30] ﬁMd Fiorida Statutes Yos [JMNo
"IJ__ 8, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
. . 81 Name
N BOBBITT, VIVIAN L. 82| Street Addrass (P.O. Bax Number is Not Acceptable}
f 108 BROWNING LANE
1 EAST PALATKA FL 32131 83
84| City FL 85} Zip Code
1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the sbove-named corparation submits this statement lor the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | am famdiar wilh, and accept tho obligations of, Section 617.0503, Florida St es.
SIGNATURE V{VJ pn L Bobbit s =
Sigriatutn typed or printad name of registered agend end titie it applicable (NOTE: Roglslared Agen signalure requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DECETE 1ATILE [ Change L] Addition | G5
NAME POLK, WILLARD 1.2 NAME g
steet aoomess | RT, 1, BOX 442 13 STREEY ADDRESS o
env-s1-2¢ | EAST PALATKA FL 1.4 CITY- 5T-21P 8
T ™VD [ DELETE 21TLE [ change  L.J Addition | O
NAME MCDANIEL, FRANK 22NANE
sweeraposess | 109 RIVER TERRACE 2.3 STREET ADDRESS
cv-si-ar | EAST PALATKA FL 32131 2.4 CiTY-ST-2IP
ILE 15D CJ oeLere 31 TOLE T change [ Addition
NaME BOBBITT VIVIAN L 32 NAME
sireer anoress | 108 BROWNING LANE 33 STREET ADDRESS
oiv-st-zp | EAST PALATKA FL 3213t o 34.CITY-ST- 2P N K
T DELETE 41 TILE F" T Change Addition
NAME 4 2 NAME Osc.ﬂ-ﬁ Lg,e,GN.’ld' \Je.ﬂ J Mrg
: 4w 100 R N w
STREF1 ADCHESS sasmeeTaooress | S LT WY 1 & orABIS
ey ST 2P 4ACITY-ST-2P | b FL 177 a1 RHLp Repo
TILE L) DELETE 5.1 TITLE . (] Change I/, Addition
NAME 52 NAME ﬁhﬂ% Broee. S‘ﬂ"o M!N‘?C-Y' -
STREE! ADURESS 53 STREET ADDRESS 533' Cawﬂﬁl RD er 13 Sevth
CITY-§1-2° 540ITY-ST- 20 RAsTINGS Pl S48} %S
TIILE T T DRLETE 61TIME [T Change [ Addition
HAME 2 NAME ‘
STREL] ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 27 6.4 CITY-ST-2IP
4. 1 do hereby cerlily thal the information supplied with this fiting does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion 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 oath; that
1 am an oflicer or director of the corporation of the receiver or trustes empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed. or on an attachment with an address.
p : el Ny fint Ay gy "
sionaTure:\f/an L B4k ) a0t st At

Qe 35 -RY1 (4305 - 5380

1AMATIIRE aMM TVERED O H DEINTED MAME OF SI1aMING AOFFICFER DR



