FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 27,1999 8:00 am S
Secretary of State

02-27-1999 90085 042 ****61.25

DOCUMENT # N49735

1. Corporation Name

FIRST BAPTIST CHURCH OF CHULUOTA, FLORIDA, INC.

Principal Place of Business Mailing Address

200 LAKE MILLS RD POST OFFICE BOX 187
CHULUOTA FL 32766 CHULUQTA FL 32766
us

IAUAR R

2. Principal Place of Business 2a. Mailing Address

. Drate Incorporated or Qualifed

= = 07/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
-2";| ;\ - 532324138 Not Applicable
= City & State - City & State 5. Cortfeats of Status Desired [ $%;5R2:£irt;%nal
23
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
—2—4] IEI -2_9] ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name “
Kichard L- Moys
82( Street Address (P.O, Box Number is Not Adtapiable)
{36 laKe Crescen
83
84| City 85| Zip Code,
Chuwluwota FL |*| $27%0

agent. | am famili it and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Y, ™ i

11, Pursuant to the provisions of Sections 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 Flarida. Sueh change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

1117 /49

[ Signaturs, typed or prnted name of ragistef‘d agent and title if applicable. (NOTE: Regi d Agent sigH

required when

12. GFFICERE AND DIRECTORS, 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IY 12 §
e TR ?\[}ELETE 11TME i [IcChange _Kmdition -
e MCEACHERN, LEIGH e |Richard L. Mays &
seevavoress| 2205 SOUTHERN CROSS RANCH SNOW HILL RD smeerooress | /36 Lake Cresicent OR- =
crv-st-ze | CHULUOTA FL worvstze |Chulupfa, FL 3276 & , &
TIMLE TR Iﬁ\DELETE 217ME 7R [J Change Wmamon o
NAME MEADOWS, CHRISTOPHER D. 22N Tohn K.wenderlern

sTreeT aporess| 2205 SNOW HILL RD usmeetaoress| 2220 Esfes DR ‘
CITY-ST-2P CHULUOTA FL . 2.4 CTY-ST.20 Genevg, FL 32732 .
TITLE TR FDELETE 31 TMLE TR - [ Change Mmumon
NAE SLATER, VERLIE 32NavE Luke Stallworhn

street aovess| 244 TROPICAL AVE sssmestanoress| /2 ( Rosa Aue-

CITY-ST-2IP CHULUOTA FL 34.CITY-ST-2P ouiedo, £t 32763 .

TME [ DELETE SATILE 7"5 y [ Change mddiﬁon
NAME 4.2 NAME Edwanrd &qbuﬂu .

STREET ADDRESS sasmeeraovvess| 140 € - T8 SF,

£ITY-5T-28 a4CTy-gT-7IP Chulupta, FL 32766 ,

TME [ DELETE 51TITLE TR [ Ghange E%Mdﬂiun
NAME 52 NAME Phl‘”I.P G-f'e.m‘-houSC

STREET ADDRESS s3STREETADDRESS | 44 f LaKe, Lenelle DR.

CITY-ST-ZIP yd 54CITY.ST. 2P Chufua f-g‘ﬁ FL 3270

TIME ( ] DELETE 61 TITLE [cChange [ Addition

NAME " 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-57-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption state

d in Section 118.07(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 samne legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SRE RERILCRard L. moulfs

.

SIGNATURI?(

required by Chapter 617, Florida Statutes; and that my name appears in

17199 (407)365-8323

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



