EE——— |
FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

e
1996
DOCUMENT # N49735 (6)

1. Corporation Name

FIRST BAPTIST CHURCH OF CHULUOTA, FLORIDA, INC.

il

MR

Principal Place of Business Mailing Address
200 LAKE MILLS RD POST OFFICE BOX 187
GHULUOTA FL 32786 CHULUOTA FL 32766
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1892 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
[21] 26| 59-2324138 Not Applicatle
ite, . #, elc. ite, Apt. #, etc. -
Sulte, Apt. #, et Sulto, Apt. 4, eto 5. Certificate of Status Desired 3 $8.75 Adc!ltlonal
Ez] Eﬂ Fee Required
City & State | Gity & Stale 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 26 |30] Florida Statutes O ves glNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T T Eachep sl L eiy)
MOBULLOUBH JOBERH-P. CL phefy o Naa .
¥ a 82| gtregl Address P.0O. Box Number is No c’c?l I Q
200-LAKE-MILES-ROAD- W K Anpnd Ny f Ros
~CHULHOTA-FL-92766- 83

N Chelve i, T~ FLPIESS,.

11. Pursuant to the provisions of Sections 517 0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statembnt for the purpose of changing its registered office
or registerad agent, or both, in 1he State of Floriga. Such change was authorized by the corporation's board of directors, | heraby accapt the eppointment as registered agent. | am

sovnre Lbll W Eellorrrc Legh M Eachers/, Taostie. -1~
12, 1

prhlé‘dgnamo of Ie'ad-égeﬁ & tile B}:T;ﬂ-w'éaue

Sig steredl Agenl siralLre required when rendlaing) &
OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS 1N 12 %)
TLE TR [CIDELETE 1ATIE OChange [ Addition | 3=
NAME MCEACHERN, LEIGH 12 NAME P
stheer aoress | 2205 SOUTHERN CROSS RANCH SNOW HILL RD 1 STREET ADDRESS &
CiTY-ST-2F CHULUOTA FL 14 CTY-57-21P o
TILE TR [CIDELETE 217TIILE Cichange [J Acditlon | QO
HAME MEADOWS, CHRISTOPHER D. 22 NAME
sTreeT Aporess | 2205 SNOW MILL RD 23 STREET ADDRESS
CITY-ST-2P CHULUOTA FL 2.4 CITY-ST-2P
TILE TR {"IDELETE A1TILE [OChange [ Addition
NAME SLATER, VERLIE 3.2 NAME
sweer ancress | 244 TROPICAL AVE 33 STREET ADORESS
CITY-ST-21p CHULUOTA FL 34.CY-5T- 7
TITLE CJDELETE 41TITLE [Ochange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-2p
Tine [JDELETE 51 TITLE [CcCrange [ ] Addition
NAME 5.2 NAME
$TREET AIDRESS 5.3 STREET ADDRESS
CITY-5T-2p 54 CITY-$T- 2P
TITLE [JOELETE 61TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CiTY-S1-2¢ §.4 CITY-5T-2Ip

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119, 07 (3)ik}, Florida Statutes. | further
cariify that tha information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if mada under
oath; that | em an officer or director of the corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed’, or on ary attachment (n:\ an address.
SIGNATURE: _La_éfﬁ'fb J?f“ Eoaxd)ann ¢/ Ju:l'al_/ b (o1)005 538D

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFF?ER OR DIRECTOR o Daytme Prone #
Fl

)J;I‘f.)‘t M!'L’/,., . S




