FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41927

1. Corporation Name

FIRST BAPTIST CHURCH OF GROVELAND, INC.

Mailing Addrass -

137 € CHERRY ST.
GROVELAND FL 34738

Principat Place of Business

137 E. CHERRY $T.
GROVELAND FL 34736

s s R 2
O LT
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Mar 01, 1999 8:00 am {
Secretary of State

03-01-1999 90206 001 ****61.25

e ———————

= STt T e, S e

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 126] 02/01/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;l 59‘1749023 Not Applicable

City & Stat City & Stat itl

ity & State ity e 5. Certifcate of Status Desired [ $8.75 Additional

—2;| m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] f2s] 29] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

MITCHELL, G. RANDY
725 SOUTH MAIN AVE
GROVELAND FL 34736

81| Name

G. RANDY MITCHELL

82| Street A,?gr%ss é%%%?[x hﬁ!ﬁ‘l BI\rI is&lﬁ%\lﬁﬁtable)
83
| C%  GROVELAND

FL

85 321?7(%.86

“11. Pursuant to the provisions of Sections 617.0502 and 617:1508; Florida Slalute
office or registered agent, or both, in the State of Florida. Such change was au

s, the above-named.corporation submits this statement for_the_purpose of changing its registered __
thorized by the corporation's board of directors. | hereby accept the appointment as registered ——

2-2-99

agent. 1 am famjli Th,ynd accapiithe obl'}ai)iy? of fSaction 617.0503, Florida Statutes.
SIGNATURE LN 4 { ¥, D

Signature,{yped or prifted naw‘am agent an@eﬂa cabis, = — = {NOTE: Registered Agent signature required when reinstating) DATE 5‘
12. OKPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE T ~ L[] DELETE 14 TIMLE [(change [ Addiion | =
NAME HARDY, OZELL 12 NAME n
sTReeT aporess| 336 DIVISION STREET 13 STREET ADDRESS o
arv-st-z¢___ | CLERMONT FL 14 CITY-ST-2P &
TILE D [ DELETE 2ATITLE OChange  []Additon | ©
NAME MOULTON, JAMES E. 22 NAME
streeTAporess| 267 £ SUNSET ST 2.3 STREET ADDRESS
CITY-ST-ZIP GROVELAND FL 2.4 CITY-ST-ZP
TITLE D [C] DELETE 3ATTLE [CJChange  [1Addition
RAME MORGAN, WILLIAM M JR IZNAME
sTreeT aDoReEss| 558 E WALDO ST 33 STREET ADDRESS
CITY-5T-2P GROVELAND FL 34.CITY-ST-2IP
TITLE D {1 DELETE 41 TIME JChange [ Addition
NAME SEWELL, AUBY RAY 4. 2NAME
sTreet aporess| 18204 MORRISON STREET 4.3 STREET ADDRESS
CITY-5T.2IP GROVELAND FL 44 CITY-ST-ZP
TITLE T [ DELETE 51TITLE “ [Change - [ Addition
NAME JEANETTE B EDMUNDSON S2NAME
smreeranoress| 315 SLOAN'S RIDGE ROAD 53 STREETADDRESS
CITY-ST-2PP GROVELAND FL 54 CTY-ST-2P
TITLE T ] DELETE 61TMLE [JChange [ Addition
NAME ANDERSON, SHIRLEY 62 NAME
streeTAnoRess| 4022 EAST CARDNIAL PINES DRIVE 6.3 STREET ADDRESS
CITY-ST-2P MASCOTTE FL 64 CTY-ST-2IP ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and a
officer or director of the corporatioracihe receiver or trustep empowerad4p

G LZAVIRED

rate and that my signature shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ithan address it other like empowered.

350-929-265 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-7-77

Daylima Phone #



