FILE NOW: FILING FEE IS $61.25 FILED i
NONPROFIT & ST FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O Oam l

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Srate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NSQB;S (7)

1. Corporation Name

FIRST BAPTIST CHURCH OF CITRA, INC.

O N O

Principal Place of Business Mailing Address
18260 N HWY. 301 18260 N HWY. 301
PO BOX 216 { MAIL ) PO BOX 216 | WAL ) i
ICITRA FL 32113 CITRA FL 321130216
3. Date Incorporatad or Qualified | 3a. Dags of Lasésgpon
08/06/1900 /06/1
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] NOT APPLICABLE ot
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
Hite. Ap e wie Ap ele 5. Cenificate of Status Desired O 38'75 Addtional
22 ;\ Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) [26] 30] Fiorida Statutes Oves [lNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent :
B1] Name
METTS, ESTON B2 Street Addrass (P.O. Box Number is Nol Acceptable)
3188 NE 160 ST.
CITRA FL 32113 83
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 for the purpose of changing is registared

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am farpiliag with, and accept thg o?if?ions of , Sgetion 617.0503, Florida Statutes.

SIGNATURE _J, - v ]~ 7~ 9 g :
lgnalte. yped o prol¥a nardks ol registered agent and Tile f applicabie. (NOTE" Fagictanec Agent signature redquired when reinstating) v DATE :

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [}

ME PD [T okLETE 19 TILE L) Change L] Addition g

NAME STEWART, TOM 12NAME .

street wooress | 3886 NE 175 ST. RD.(PO BX 882) 1.3 STREET ADDRESS %

orv-s-ze | CITRA FL 32113 14 CITY - ST- 2P R

TILE PD [ DELETE 21 THLE [Clchange [T Addition | ©:

HAME METTS, ESTON 27 NAME

sireer aporess | 3188 NE 189TH ST 23 STAEET ADDRESS

CITy-S1- 2 CTRA FL 2 4G{TY-§1-2IP

TILE SD ] DELETE $1TILE [ Change [ Addition

NANE PRIEST, SALLY 32 NAME

sreeracoress | 18040 NE 24TH AVE 33 STREET ADDRESS

CITY-§1- 2P CITRA FL 34, CITY-§T-2P

TTLE i 11) [T ofLeTe 41TITLE L) change L] Addition

NAME MATCHETT, LOUISE 4.2 NAME

staeer anoess | 8274 NE 16TH TERRACE 43 STREET ADDRESS

CTY-SE- 2P CITRA FL 44 CATY-ST-2P

TITLE 7 peLete 5.1 TITLE [T onange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2IP 5.4 CITY-ST-78

TILE [T DELETE 5.1 TITLE [J Change L] Addition

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

rY-S1-2¢ N secimy-sr-ae

14. | do hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this report as requirsd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or K changed. or on an attachment with an address.

SIGNATURE: ‘M T !,/ 7/??

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona 0001384



