I

FILE NOW: FILI
NONPROFIT R
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # N4588 (9)

1. Comporation Name

FLORIDA PANHANDLE BAPTIST DISASTER RELIEF, INC.

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

Principal Place of Business Mailing Address ”II"IIII"I‘II‘ I'||| |||I| HI" 'Il ||I"|’|” Iml III"IlI”I’I" ||I|

4540 LAFAYETTE, SUITE E PO BOX 689
MARIANNA FL 32446 MARIANNA FL 324470669
3. Data Incorporated or Qualified 3a. Date of Last Report
11/04/1991 12/13/1885
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26) 56-3003555 Not Applicablo
Suite, Apl. ¢, etc. Suite, Apl. #, elc. ) $8.75 Additionat
;;l ';I 5. Certificate of Status Desireg O Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country F's] Couniry 8. This corporation has hiabllity for intangible tax under 8. 199.032,
24 25 28] 30 Florida Statutes 0 Yes ONo
9. Name and Address of Current Regislered Agent 10. Nams and Address of New Reglsterad Agent
81 Name
SPAN@NBERG, TED S 82 Str%l%m Not Acceptable)
TED SPANGENBERG CIR 4640 TAFAYETTE, SUITE E
RURAL ROUTE 7 BOX 268 83 S
CHIPLEY FL 32428 84 Ciy 85] Zp Codo
FL 32446

ANNA
11. Fursuant to the provisions of Sections 617.0502 and B17.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered 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
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

e Y s X o, n M, FEll -16-96
alure tyned o printad nana of registered agert and title if applicable MNOTE: Registered Agent signature required when reinatating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTLE cD [CJDELETE 11TILE [ Change [T Addition
NAME FOX, RAY W 1.2 KAME
sreet aoress | PUO. BOX 247 HWY 81 N. 1.3 STREET ADDRESS
Ciry-S1-21P PONCE DE LEON, FL 14 CITY-ST- 2P
WILE PD [DELETE 21TILE Richange [3 Addition
NAME ELUS, GORDON M 22 NAME
street aporess | 616 MAPLE STREET zasteeer aooaess | B16 ‘MAPLE STREET
ony-S1-2p CHIPLEY FL 32428 2 4CITY-S1-2p
e VD [JDELETE 31TINLE O Change  {T] Addition
NAME SPANGENBERG, TED S 32 NAME
streer anoress | TED SPANGENBERG CIR 3.3 STREET ADDRESS
CHY-ST-2P CHIPLEY FL 34, CITY-S1-2P
TITLE [IOELETE 41TITLE [OJchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADRESS
CITY-ST-2iF 4.4 CITY-5T- 1P
TITLE [IDELETE S1THLE [OcChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CITY-51-2IP
TILF {(JDELETE 61 VITLE [JChange 7] Addition
HAM: £.2 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
CrY-S7- 2P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and doas not quality for the exemption stated in Section 119.07(3)(K), Fionda Stalules, | further
certify that the information indicated on this annual repert or supplemental annual report is true andd accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes 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.

SIGNATURE: 4&‘&,&1 27 EL ... Cordon M. Fllis, President 2-16-96_ (904) 526-14
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Phone # ]

CR2E037 {12/95)



