'+ FILE NOW: FILING FEE IS $61.25 FILED

CR2EQ37 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am k
CORPORATION Katherine Harris ’ ° §
ANNUAL REPORT Secrotary of Siato ; Secretary of State
1999 S DIVISION OF CORPORATIONS 02-24-1999 90023 044 ****5] 25
DOCUMENT # N3987
1. Corporation Name ~
FIRST BAPTIST CHURCH OF CITRA, INC.
P.rincipar Place of Business Mailing Address
18200 N HWY. 301 18200 N HWY. 301
o e P o PRV R RO AOrRTA
CITRA FL 32113 CITRA FL 32113
"2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/08/1990
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Nurnber Applied For
22| [27] NOT APPLICABLE Not Applicable
City & State City & State . e e ——eo - <$B.75 Additional-
E El 5. Certifcate of Status Desired | Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5_0° May Be
24] [25] [29] [30] Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Nai v .
homas Stewarct
METTS, ESTON 82 W&s (P.O. Bax Number is Not Acceptable) d
3188 NE 169 ST. UE" /25, STReer Fvad
CITRA FL 32113 S SRR R e
84| City 85| Zip Cod
0 [ T€A FL ®|8'5713
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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
agent. | am familigr with, and accept the obligations of, Section §17.05 lorida Statutes.
sovrone T Berman & usad Aomas STEW HRT__ [—13—27
Sipnatura, fyped of printed name of registered agent and title if applicabla. {NOTE: Regi Agant sig requirsd whan i) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE L1 TME [Change  [] Addition
HAME STEWART, TOM 12 NAME ‘
sTreeT apoAess| 3686 NE 175 ST. RD.(PO BX 982) 1.3 STREET ADDRESS
crv-sr-ze_ | CITRA FL 32113 14 CITY-ST-2P
TME PD [ DELETE 24 TITLE " [Change  [J Addition
| e METTS, ESTON 22NAkE
sTReeT aporess| 3188 NE 169TH ST 2.3 STREET ADDRESS .
CITY-ST-2IP CITRA FL 2.4CTY-ST-2P . o . Py
TITLE T ‘l%osLETE 31 TME 'R e F l eteher —r@u&q@w&e CEAddiﬁnn
e SMITH, LUTHER R LM JE 45 Ave /
sTreeT aporess{ 17892 NE 45 AVE RD 3.3 STREET ADDRESS 1D -
arv-stze | CITRA FL 32113 wovsrze  |(f7RA  Ft 42113
TLE m ] DELETE 44 THLE ’ [IChange [ Addition
NAME MATCHETT, LOUISE 4.2NAME
smeeTanoRess| 18274 NE 16TH TERRACE 4.3 STREET ADDRESS
GITY-ST-2IP CITRA FL 44 CITY-ST-2IP :
TM.E [ DELETE 51TITLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-7P 54 CITY-51-2P
TILE [J DELETE 6.1 TIME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP A CITY-ST-2P

T4, T hereby certify that the mformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | funther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ"” WéMUSRED [ /3 — 79 §H=30°3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Deytima Phone #

|



