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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISlS:c;:agO(:PS;:ZTIONS Secretary Of State

DOCUMENT # N42095 (2)

1. Corporation Name

PALM TREE MISSIONARY BAPTIST CHURCH, INC.

R GAVA MRS ERR

Principal Place of Business Mailing Address
1275 KEITH AVENUE 1275 KEITH AVENUE 3. Date Incorporated or Qualiied
DELAND FL 22720 DELAND FL 32720 02,15[1991
4. FE! Number Applied For
59-3050408 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Cortificale of Status Desired O $8.75 Addltional
;-l ;1 Fee Required
Sulte, Apt. #, slc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
EEI ;ﬂ Tiust Fund Contribution O Added to Feas
City & State City & Siate 7. is this nonprofit corporation & homeowners association?
23 ?BI O Yes ﬁ Mo
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 ;;I 2] ;ﬂ Parsonal Properly Tax due Jure 30. [ JYes D& No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Roglstered Agont
81| Name
EU‘OD. LEON 82| Strest Address (P.0. Box Number is Nol Acceptabla)
1275 KEIMH AVENUE
DELAND FL 32720 8
B4 City 85 ( Zip Code
FL

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typod o printed name of teisiered agand and title if applicable {NOTE: Rapistered Agent gignature ragquired when rainstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 11TTLE ThH LI Changa IﬁAdditlon
HAME ELROD, LEON 12 NAME meclellan, James
staeeT Apoaess | 1275 KEITH AVENUE 135TREET ADDRESS | a0t B . Vil Capr] (ié.
CIFY-ST-2P DELAND FL wory-stae | bedand, FL 32724
TITE [7s) ] DELETE 21 TILE [J change  [_J Addilion
NAME DRIVER, KENNY 2.2 NANE
smeeraponess | 1751 PERCH LANE 23 STAFET ADDRESS
CITY-ST-2P SANFORD FL 2 4 LITY-ST-21P
TITLE 8D [T DELETE 31 THLE [J Changs L] Addltion
NAME WOOLRIDGE, EARL 37 NAME
sweetaooiess | 1571 DOYLE RD #8 33 STREEY ADDRESS
CITY-ST-2IP DELTONA FL 34, CiTY-ST-2P
TME T0 < DELETE 41TME L Change | Addilion
NAME MEDLIN, JERRY 4.2 NAME
staeeT ADoREss | 2485 TREEHAVEN DR 4.3 STREET ADDHESS
CITY-5T-2P DELTONA FL 14 CITY-5T-2IP
TILE [J oEceTe 5.17I1LE T Change (] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-§t-21p 5.4 CITY-ST-7IP
e ] pELETE 6.1 THTLE [JChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2 64 CITY-ST-2P

2 E)ot quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
"regafl is ¥ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
[Ae erfpowered to exppute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in

14. | haraby ceriify that the information su
Indicated on this annuat r
officer or dirgctor of thgLorpajati
Biock 12 or Block 13 Fchan

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E037 (10/97)

H-S V. 400425918 3

QIGNATURE:



