FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N43613 (1)

. Carparation Narme

DISCIPLESHIP BAPTIST CHURCH OF DAVENPORT, FLORID

A G 1 AT O

Principal Piace of Business Mailing Acdress
P.O. BOX 876 P.O. BOX B76
DAVENPORT FL 33837 DAVENPORT FL 33837
3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1991 01/24/1995
2. Prinopal Place of Business 2a. Mating Address 4. FE/ Number Applied For
21| 135 Cotton (4 Pr 26 59-3112728 Not Agplicable
Suite, Apt &, atc Suite, Apt &, elc. 5. Certificale of Status Desired 0] ss_?s Add.ilionm
22 ;I ) Fee Raquired
Cry 8 Stale f/ Cry & State 6. Election Campaign Financing 0 $5.00 May Be
23 ) /} A7) I’)//' / - EI - Trust Fund Contributian Added to Fees
e | COU}’)’ . 4P Country B. This corporation has liability for intangible tax under s. 199.032,
241 ;))6/3 7 25;] f()//( 29| E{ Florida Statutes [ ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MOUERY- NATHAN JOHN 82| Strewt Address (P.O. Box Numiber is Not Acceptabie)
125 COTYCNWOOD DR ]
DAVENPORT FL 33837 83
84| Ciy FL las[ 2 Cote

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registerec agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obhgations of, Sechon 617.0503, Flonda Statutes.

SIGNATURE . . e L . L .
TS ydlire typd 2 prrted nan s af rogetursad agent o Bl ag plean g INOTE Rugistaned Agenl sigriatures eeguined whos st iwg DAlE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHIANGE S 10 OFFICERS AND DIRECTORS 1IN 12
T D CJDELEEE TUTILE [JChange [ Addition
NAME MOUERY, NATHAN JOHN 12 NAME
sineer aooress | 409 N BLVD W 1 3SIREET ADDRESS
Ol -1 2 DAVENPORT FL 1407y 81-2P
TILE 10 [ UELETE 2TTILE [dcaange [ Adation
NAME ARRANT, BARBARA 22 NAME
sweeraooress | 4479 OLD TAMPA HWY 23 STREET ADDRESS
| crest e | KISSIMMEE FL e z4CIY-8T.2°
TILE PD [CIDELETE 3t TIILE [Crange  [] Add-tion
NAME WALKER, ROBERT 37 NAME
steeer aooress | 495 N 22ND ST 33 STREEY ADDRESS
LY -ST-zP LAKELAND FL 34 OITY - 5° 7P
TLE VD [CoELETE 41TILE [ change  [] Addition
NAME ARRANT, MIKE 4 2 NAME
sireer acoress | 4479 OLD TAMPA HWY 4 3STREET AJDRESS
CITY-§1-717 KISSIMMEE FL 44CHTY-ST-ZP
TILF SD []DELETE 51TITLE [ Change  [] Addition
KAME WILTON, BILL 52 NAME
st azoress | FLA CAMP INN, 9725 US 27 N LOT 232 § 3 STREET ADGRESS
CITY-51-2F DAVENPORT FL R 54 CITY-5T-2P
TLE [JoeLETE 61 TILE [change  [F Addilion
NAME £ 2 NAME
STRTET ATGRESS 6 3 STREFT ADCRESS
Q1Y 812 £4CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not gualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oali; that | am an officer or director of the carperatian or the receiver or trustes empowaraed 10 execute thes report as required by Chapter 617, Floricka Statutes, and thal my name
appears in Biock 12 ar k 13 it changed, or on an atlat‘hmenl with an address

SIGNATURE: /- /204 o ) {) ﬁ‘arﬂ/ﬁfﬁmv\)«:}/ﬂ“ﬂfm{t/‘]/J? U T Doy 3%

SIGNATURE AND Ty D DR FHINTED NA Dyt e Phone #

CR2EQ37 (12/95)




