FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48430

1. Corporation Name

BAPTIST BIBLE CHURCH, INC.

Principal Place of Business

2624 NORTH 10TH STREET
HAINES CITY FL 33845

P.C. BOX 766
HAINES CITY FL 33845

T T Mailiig Address T

[ L

s

—r—

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90039 049 ****75 00

0057904 . ____

|
JAYEL3 - 90039 - 49 T

;._‘_____W____ _____ _ ; |

b

v

- -

RGN

2. principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] 20]

[30]

21 |26 (4/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E] ;I 58'70% 166 Not Applicable
City & Stat City & Stat iti
= ity & State ity a 5. Cortifcate of Status Desired [{ $8.75 Additional
23 El Fee Required
Zip Country Zip Country ‘ 8. Election Campaign Financing el $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent ,

JOHNSON, ERNEST C.
2624 NORTH 10TH STREET
HAINES CITY FL 33844

.

81| Name

Ti82

Street Address (P.O. Box Number is Not Acceptable} !

83

84| City

85] Zip Code

FL

SIGNATURE

11. Pursuant 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 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, Section §17.0503, Florida Statutes.

Slgnature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 5
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TME PD [J DELETE 14 TME [IChange [ Addiion | =
NAVE LASKETT, SINCLAIR 12NME N
streeTapuress| 1502 26TH TERR 1.3 STREET ADDRESS g
erv-stz¢__ | HAINES CITY FL 14CITY-ST-2P &
TME T (3 DELETE 21TITLE [JChange  [JAddition ] &
NANE CO0BB, LEROY ZINAME L
streeTanoRess| 32 GRAVES ST 23 STREET ADORESS 7
arv-st-zr___| LAKE HAMILTON FL 2 4CITY-ST-2P ]
TME T [] DELETE 3ATMLE - [JChange 1] Addition !
NAME CONSTANT, VALDEMA S2NAME
sreeTApoRessy 1108 N 10 ST 33 STREET AUDRESS
CATY-ST-ZIP HAINES CITY FL 34, CITY-ST-ZP
TME [ DELETE 417ME [JChanga  []Additon | .
NAME 4 2NANE '
STREET ADDRESS 43STREET ADDRESS ‘
GITY-§T- 219 44 CITY-ST-2P i
TITLE [J DELETE 51TME OChangs [ Addiion ] .
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS .
GITY-ST-2IP 54 CITY-ST.2IP ,
TILE [ DELETE B4 TIILE [JChange  [JAddiion| |
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. Thereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
or the receiver or trustee empowe

officer or director of the corporatje

gd to executg _this report as required by Chapter 617, Florida Statutes; and that my name appears in

It othepJike empo d
5 powere

Daytime Phane #



