FILE NOW: FILING FEE IS $61.

NONPROFIT i
CORPORATION g
ANNUAL REPORT

FLORIDA DEPARTME
Sandra B Mol

JF STATE

Secretary of Jle

1996 DIVISION OF CORPJBATIONS
1. Corporation Name N49745 (5)
FIRST BAPTIST CHURCH OF SANFORD, INC.
Principal Place of Business Mailing Address H““lI’ ||| Iml ’lw 'll" ||||||m I'm Iml |||i| Ill” N“ |‘I" |m
519 PARK AVE. 519 PARK AVE.
SANFORD FL 3211 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1992 02/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 59-0818916 Nol Apphcable
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Cortiiicate of Status Desired 0 $8.75 Ad(:!itional
22 —27| Fee Required
City & State | Cily & State 6. Flection Campaign Financing o $5.00 May Bo
23 2;| 77777 _ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has hability for intangible 1ax under s. 199.032,
24 -i'.g] El _EI Florida Statutes O ves ONe
9. Name and Address of Current Regislered Agent 10. Name and Address of Mew Registered Agent
81| Name

COLBERT, WILLIAM L.
519 PARK AVE.
SANFORD FL 32771

82| Stroet Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sschons 617 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agertt, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as registered agent. { am

familar with, and accept the obligations of, Section §17.0503, Florida Statutas.

SIGNATURE __

INTTE Rgitarend AQunt sigealany rawed wl e renstaing'

S\gwuh:lre-j r;;;d arvwalimed name o ragisterocl ool and tite iu;n;ﬂ;L'ar-\u Corm DATE G"-

12, QOFFICERS AND DIRECTORS . 13, ADDHTOMNS CHANGLS TO OF FICERS AND DISECTORS 1IN -2 g
e T WELETE 1ITITLE [JCrange [ Addition | o=
NAME SALLEE, LEE 12 RAME B
st anoress | 417 KIMBERLY CT. 1.3 STREET ADDRESS g
CINY-§T- 2P SANFORD FL 1.4 0ITY-ST- 2P &
TILE T [CJoecETE 21 TME HChange  [Faddbon (O
NAME WILLIAMS, RAY 22 hAME
street aporess | 203 IDYLLWILDE DR. 23 STREET ADDRESS
CIT-57- 2P SANFORD FL 2 4QTY-ST-21P
TITLE T [TJOELETE a1ne [JChange  [J Additon
NAME CARR, KATHLEEN tH
smeeraooress | 135 E GOODHEART 31 QREET ADDRESS
Qy-§t-2Ie LAKE MARY FL 34 RIv-SI-2p
TITLE T [CDeLETE 4 [Qchangs [ Addition
NAME NOELL, FRANK F. 4 2t
STREET ADDRESS 3880 MOORE'S STA. RD. 4 yEET ADDRESS
CITY-57-2IP SANFORD FL 4 817
TIE TC [CIDELETE 5 [cChange [ Additian
NAME COLBERT, WILLIAM L. 5 2
streer aopress | 200 W. 18T ST. - SUITE 22 5 g 1 ATDRESS
QY- §T-7IP SANFORD FL -51-z
TITLE CI0ELETE [Ochange [ Addition
NAME 13
STREET ADDRESS ET ADDRESS
CITy-SI-2Ip -ST1-21P
14. | do hereby certify that the informiation suppled with this filing is voluntarily furnished a as net qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annuzl re true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporatian or the raceiy 1 1o execule this report as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if Chaﬂg(‘a'_d, or on an attachre

L

SIGNATURE: o BRLEEC G PD FBZ XY

s8IGIRY NS TYPED OR PRINTED NANE OF BIGNING OF

Daytime Phone &




