FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CQRPORATION

1996

ANNUAL REPORT

Sandra B Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATL

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N39873 (7)

FIRST BAPTIST CHURCH OF CITRA, INC.

Principal Place of Businpss

Mailng Address

IS ORER R

18260 N HWY. 301 18280 N HWY. 301
PO BOX 216 { MAIL } PO BOX 216 { MAIL )
CITR: 1 CITRA FL 32113
A FL 32113 3. Date Incorporated or Qualfied 3a. Dale of Last Report
08/08/1990 03/31/1995
2. Principal Place of Business 2a. Maikng Address 4. FEl Number Applied For
21 26 NOT APPLICABLE V| Not Appiicatie
Suite, Apt. ¥, etc. Suite, Apt. #, et iti
ulte, A ste H18. AP el 5. Certificate of Status Desired [ $8'75 Add.nlonaT
22 ?7—[ Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0O $5.00 May Be
—2?5] H‘ Trust Fund Contribution Added to Fees
s Counitry Zp Country B. This corporation has liabiity for intangible tax under s. 199.032,
;l Ej ) ;1 ;l Florida Statutes O ves BNe B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
METTS. ESTON 82| Strect Address (P.O. Box Nurmber is Not Accte[_)'l_zﬁﬁéf“"
3188 NE 169 ST.
CITRA FL 32113 83
- 84| Cily ) FL |as Zip Coda

1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabaon sabmits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of direclars. | hereby accapl the appeointment as registered agent. | am
familar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

SIGNATURE e o e _
Slgnature, typd o prclod aame oF registarad ages d and tile i apphoaihe iNCIE Re gwlen:u Agent sednature ren read whaes rerstalrnd DATE

12. OFFICERS AND DIRECTORS 13, APDINGNSCHANGES 10 OF I1CERS AND DIREGTONS 1N 17

e PD MoeLeie RIS PD TEWART D Changz [ Addition

NANE MATCHETT, EARL 12 Newte Tom STE _ 2 Py 2

.| 388 W E 178 57, RO{mail) Po BoyY

sireeraponess | 18274 NE 16TH TERR 13 SIREET ADDRESS

Ciny-s1- 2P CITRA FL waovsize | ey TRA . Ff. 32413

e PD CIDELETE 21TITLE ' [change [} Addton

NAM METTS, ESTON 22 NAME

smestanpress | 3188 NE 169TH ST 2 3STREE] ADGRESS

CITY-ST-21P CITRA FL 2 4CITY-ST- 2P -

TiLE SD [IDELETE 31TITLE [Change [ Addtion

NAME PRIEST, SALLY 32 NANE

strert anokess | 18040 NE 24TH AVE 39 STREET ADORESS

Y -S1-2F CITRA FL 34 CiTy-S1- 2P

TIME 1D [IDELETE 41Tme SUO00O0 1 FS7ensEeme [ addion

NAE MATCHETT, LOUISE 42 hAvE ~03703/36--01100--035%

STREET ADCRESS 18274 NE 16TH TERRACE 4.3 STREET ADDRESS *¥¥E1,25

oIy -§1-2Ip CITRA FL 440TY-81. 20 o ]

TITLE [JDELETE 51 1ITLE [Dchange [ Agdilion

NAME 52 NAME

STREET ADDRESS 53 SIREE | ADDRESS

Ciry-si- 2P R 54CTY-ST-7P

niE [ JDELETE 61THLE [2change [ Additien

NAME £ 2 HAMF b v c{)

SIREET ADDRESS 63 SIREFT ALLRESS ':;'

CITY-ST-7P B4CIY-51-2IP

SIGNATURE: 70

i
T 5|GNATURE MD TVFEB DFI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
pl‘l\(r’f’f—[ oY R B PRy

14. | do hereby certify that the information suppled with this iing is voluntarily furmished and does not gualfy Tor the exemption stated in Section 118 .07{3)k]. Florida Statutes i further

certify that the inforration indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachrnent with an address.
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PP I = r “Yu1 54

2-12-96 (9o4)558-5eu

Davtinie Phone £

CR2E037 (12/95)




