FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT - '.;.Z ”'f% FLORIDA DEPARTMENT OF STATE Jan 3 1 1 997 8 Ooam

CORPORATION sandra B, Jiortham

ANNUAL REPORT o — Secretary of State

- 1997 DIVISION OF CORPORATIONS

DOCUMENT # N4588 (9)

1. Corporation Name

ST

3 FLORIDA PANHANDLE BAPTIST DISASTER RELIEF, INC.

Principal Prace of Business Maling Address Hlmmm Il"'lm’ mll mu 'm Ill” m”m" m” I]m 'ml [m
£ LAFAYETTE. SUITE E PO BOX 669

£ MARANNA FL 32648 MARIANNA FL 32447-0669

i 3. Dale Incorporaled or Qualified 3a. Date of Las! Reporl
i 1104/1691 02/21/1996

f 2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
:, m 26 59'309 Not Applicable
L. Sulte, Apt. #, efc. Suite. Apt. #. atc. B. Cerlificale of Stalus Desired 1 $8.75 Addtional
1 ..2_2.1 e ' Fee Required

i City & State City & State 6. Flaction Campaign Financing $5.00 May Be
‘ E ; 2_45] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
5 24] 25 28] |30] Florida Staiutes ves [Ino

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent

81| Name d ¢ . _/_

ELUS, GORDON M. [82] Streal Address (B0. Bg¥ Number is Not A;cema

4540.LAFAYETTE, STE € XR7¥Y Senrnofe Y.

£ | MARIANNA FL 3244 &3

84| City 85] Zip Cod

¥

i ' ariasnaa FL [

11. Pwsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in Lhe State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famifiar wiyrand accept the obligations of, Sectiop 617.0503, Flagéla Slatutes.

v ~—
{ | SIGNATURE / ""czc‘ L 2 E E
DTE: Ragisterod Agent sighatute roguires when reinstating} GATE

gont and litie if applicabile

AND DIREGTORS 13, ABDITIONS/CHANGES 10 GFFIGERS AND DIRECT OR& 1N 12 g
i ()] LI DELETE 11 TILE o q. ~— Change Addition | &3
FOX, RAY W 12 NAME s ‘ 5
P.0. BOX 247 HWY 81 N. 13 STREET ADDRESS Lo g
PONCE DE LEON, FL vgr-stge [t T S &
FD- A peceTe 2ATIME _ p o r D "< Thange 134 Addiion | O
[ ELUS, GORDON M 22Ne Een tard 127037 an /2
. s : Darrannd
_sTectaboress | 818 MAPLE ST 2.3 STREET ADDRESS - ! g L - g
‘ﬂ%ﬂ-—gri CHIPLEY FL 2.40Y-ST-2P 3,‘3?‘-;’0 __—'?;J‘(,‘-Ué&’.'u/z’ (éay :"*-":.";{' 4
i@_‘t_! g L' 1] E_DELETE 31 T0LE un v " “Change BAdditmn
THAME" SPANGENBERG, TED § 3.2 HAME " S,ms :
g eer aponess | TED SPANGENBERG CIR 33 STREET AUDRESS 5’9 20 p\/ Sty j" 770 DC';H ._?P, ff‘kf J sz
 omv.srze | CHIPLEY FL 34,01y -ST-2F o W LN,
+] Tme [ OELETE RENT: T Change Aridilion
3 . -
L s | @22/t O BUTEESS proyionne B\
F - M ¥ .
CHY- ST- 2P 44ITV-5T-2F t/ T4 0id Spo e/l 32 lff// \Q
e [T oeLeTe 51TITLE Se T Aj, [T change ~ [ Addition
i e 5.2 HAME ine. wri
H STREET ADDRESS 53 STHEET ADDAESS {QZ{;J/J’ ‘/E g%//)oj{? ™ 177 ay&igg 13' £ L 0
OImY-S1-21P 54 CITY-ST-2IP c’ ™
4 Tme 1 oeLere 61 TMLE Addition
NAME 62 NAME
4 srReey AbDRESS 63 STREET ADDRESS EIE o B
oy- 5T-29 54GITY-ST-2P

= 14. | do hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Scction 119.07{3)(i), Florida Staiutes. | further certify that the
information Indicated gn this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that

] ! am &n officer or director of the carporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

i appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

| écﬂ/

PP — S YA ) S § N B R R - S X




