FILED

CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # N39873 (7)

1. Corporation Name

FIRST BAPTIST CHURCH OF C{TRA

» INC.

Frincipal Place of Business

Walling Address

Feb 17 1998 8:00am
Secretary of State

SN R

18280 N HwY. 301 18280 N Hwy. 31 3. ! tod o
PO BOX 218 ( MAIL ) PO BOX 216 { MANL } Daleogcorpora ad or Qualifie
CITRA FL 32113 CITRA FL 32112 /0811990
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

2, Principal Place of Business

2a. Mailing Address
26]

5. Certificate of Status Desired

0 $8.75 Addiional

21 Faa Reguired
Suite, Apt. #, etc Suito, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Condribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homaowners association?
23 ';l OYee ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ [25] 29 ;E] Personal Property Taxdua June 30. [ Yes [ No
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Reglsterad Agent
81| Name
METTS, ESTON 82] Street Address (P.O. Box Number is Not Acceptable)
3188 NE 169 ST.
CITRA FL 32113 83
84| City FL ]ss] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Signalurg, ypred or printed name of regwstered mgenl and ttia if applcabla (NOTE' Registered Agent signature required whan rsinsiating) DATE

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

TLE “PD T I OEETE 11 TILE [ Crange L] Addition

NAME STEWART, TOM 1.2 NAME

sreeTaponess | 3886 NE 175 ST. RD.(PO BX 982) 1 1.3 STREET ADDRESS

CITY-ST-21P CITRA FL 32113 14 CITY- 5T-21P

TIRE PD I oeLeTE 21 THILE [jCrange [T Addhion

HAME METTS, ESTON 22 NAME

sweeTanoress | 3188 NE 189TH ST 23 STREET ADDRESS

CITY -§7-21P CITRA FL 2.4GITY-$T-2P N

TIME SD D DELETE 31TILE 'r Tr W Change ] Addltion

NAME PRIEST, SALLY 32 NAME Lvther R.Sm "fﬁ

16040 NE 24TH AVE ‘ 55 i

STREET ADDAESS 3.3 STREET ADDRE ! '7 g‘ qz E f ” ﬁ/

ITY-ST-2P CITRA FL 34 GITY-5T-2P ) T ‘g"% é/ b

ME T [JDeLETE LITILE v - [Jchange [ Addition

NAME MATCHETT, LOUISE 4 2 NAME

sweeranoaess | 18274 NE 18TH TERRACE 43 STREET ADDRESS

CIFY-ST-2P CITRA FL 44 CITY-ST- 2

TILE T T DELETE 5.1 TITLE ClChangs LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P 54 CITY-ST-2IP

TME [T 0ecere E1TITLE |1 Ghange [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2IP G4 CITY -ST-2IP

.

SIGNATURE:

officer or director of the corporation or the receiver or lrustee empowered to executa this report

Black 12 or Block 13 11 ¢h, d, or on af attach with an address.
9 eyt

TLUHRE AND TYPED PRINTED NAME Oi

BICINING OFFICER OR DNRECTDR

14. | hereby certily that the inlormation supphied with this filing does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemantal annual repor is trua and accurate and that my signature shall have the same legal effact as If made under cath; that | am an

requirgd by Chapter 617, Florida Statutes; and that my. name appears in
ST &, MeTTS A7 .._4‘6/ jﬁf‘i 4 L -
—— —

L Jt

CR2E037 (10/97)



