FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 15 1998 8:00am
Secretary of State

POCUMENT # N48263 (0)

FIRSY BAPTIST CHRUCH OF FERRY PASS, INC.

AT A BN

Mailing Address

8351 CAMINITTI LANE

Principal Place of Business

6351 CAMINITTI LANE

——
3. Date Incorporated or Qualified

27

PENSACOLA FL 32514 PENSACOLA FL 32514
4. FEI Number Applied For
53-2026036 Not Applicable
. Principal Place of iNess . Mailing Addrass .
2. Principal P Bus 2a e 5. Certificate of Status Desired [:] $8.75 Additional
21 El Fes Required
Suile, Apl. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be

Trust Fund Conlribution Added to Fees

j22]
23]
4]

[30]

26] 2]

City & State City & Stale 7. Is this nonprolit corporation a horneowners association?
;‘ D Yes [ No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

[ No

Personal Property Tax due June 30 [ ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or trustee empowered to
Block 12 or Block 13 if changed. or an an attachment with an address

SIGNATURE: 7w adope M0l iSN A,

te and that my signature shall have the same legal effect as if made under cath; that | am an
rcute this report as raquired by Chapter 617. Florida Statutes; and that my name appears in

FFICER OR DIRECTOR

81| Name
JONES. LEUAUGHN 82| Strest Address (P.O. Box Number is Not Acceptable)
1208 N. 13TH AVE
PENSACOLA FL 32503 82
84| City Fﬂﬂ Zip Code
11. Pursuant to the provisions of Seclions 617 0502 and €17.1508, Florida Statutes, the abave-narmed corporation submils 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. | hareby accept the appointment as registered
agent. | am familiar with, and accept the otiligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Stgraturg, yped or ponled name of registarcd agenl and tine # applicable {NOTE: Registered Agenl signature required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+
TME D [T DeLETE 1.1 TILE I change [T Addition ._9,
NAME JONES LEVAUGHN 1.2 NAME lé
smeeraooress | 1208 N. 13TH AVE 1.3 STREET ADDRESS &
CiTY-5T-21P PENSACOLA FL 14CITY-ST-2P &
TITLE D LT oeLere 21TIILE [T change  [] Addition |©
NAME FAILS, JOSEPH, SR. 22 NAME
streer appass | 8347 CAMINITTI LANE 23 STREET ADDRESS
CAY-81-71P PENSACOLA FL 2 4QITY-5T-7P
TR D [T oeLETE 31TINE [ change [T Addition
KAME HARRIS, MARYBELLE 32 NaME
streer aooress | 3010 PARAZINE ST, 33 STREET ADDRESS
CiTv-S1-2P PENSACOLA FL 34 0ITY-5T-29
TNLE D [ ] oevere 41TME “[JcChange [ Addition
NAME HARRIS, THOEDORE & 2 NAME
sreETanoRess | 3403 WEST LEE ST. 4.3 STREET ADDRESS —
CITY -1 2P PENSACOLA FL 44CTY-ST-2P
TILE 1] T DELETE 51TITLE [T Change [T Addition
NAME HAWKINS, DARRELL 5.2 NAME
sweer aoress | 3014 PARAZINE STREET 53 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 5400Y-SI-2P
TILE [T oeLETe &1 TITLE " crange [ Aadition
NAME .2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2IP 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informatian

Diate Dagfime FRone & noee a1y




