FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T cantre B. Morthars Feb 05 1998 8:00am
OMISION OF CORFORATIONS Secretary of State

ANNUAL REPORT
1998
PQCUMENT #  N47753 (1)

THE FIRST BAPTIST CHURCH OF BARBERVILLE, INC.

RO

Principal Place of Business Malling Address
£.0. BOX 97 F.0. BOX 67 3. Date Incorporated or Qualified
BARBERVILLE FL 32105 BARBERVILLE FL 32105 ")
4. FEI Number Applied For
_59-2370251 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 5. Certilicate of Status Desred [ $8.75 aational
21 m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Eisction Campalgn Financing $5.00 May Be
2] o7 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homepwners association?
El ;l s [no
Zip Country . Zip Coungry . 8. This corporation owes of has paid the current yaar infangible
;I ?5] \ (J/g s, & ;;I ?D-I d/é( S Personal Property Tax due June 30. Llves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
wmvl WILLIAM M. B2| Sirest Address (P.O. Box Mumber is Not Acceptable)
181 EAST 2ND AVENUE
PIERSON FL 32180 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, 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 cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of registered agont and iitle if applicable. (NOTE: Ragislored Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 | R 11THTLE [ Change 3 Addition
NAME DUBBERLY, WILLIAM M. 1.2 NAME
smeerappress | 181 E. 2ND AVENUE 1.3 STREET ADDRESS
CITY-5T-2P PIERSON FL 14 CITV-5T-21P
L i [T OELETE 21TITLE T Change L] Addition
HAME POWELL, HAROLD 2.2 NAME
sweerapbress | 2120 E STATE RD 40 2.3 STREET ADDRESS
OY-§T-2P DELEON SPRINGS FL 32130 2.4 CITY-ST-2P ..
THLE I [ DELETE 3ATITLE [ change ] Addition
NAME VAUGHN, ROBERT J. 32 NAME
streeTaDoness | 1527 W HWY 4D 33 STREEY ADDRESS
£ -§7-2p ASTOR FL 34.0TY-ST-ZP
MLE T DELETE 41TOLE [J change T Addition
RAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 0/TY-ST-7P
TIME L1 DeLETE 51TILE [ cnenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 51-2p 5.4 CITY-5T-ZIP
TILE T oELETE 8.1 TITLE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDHESS
GTY-51- 2P 64 CITY-ST-2P

14
14, { hereby certlg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ingdicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect ags if made under oath; that | am an
officar or direglor of the corporation or the receiver or trustee empowerad {0 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress.
i c: “ j

eSS

PP —— <59 LV



