FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of Siale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N4974 (5)

1. Corporation Name:

FIRST BAPTIST CHURCH OF SANFORD, INC.

R OGO

Principal Place of Business Mailing Address
519 PARK AVE. $19 PARK AVE.
SANFORD FL 3271 SANFORD FL 32771-1834
3. Date In rak (éor Qualified 3a. Da&of gas Eﬁgort
067207108 157
2_ Prircipal Place of Business 28, Mailing Addrass 4. FEi Nmr Applied For
2 ;‘ 5 16916 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
—\ wie. Ap el vie. Ap st 5. Certificate of Status Desired ] 38'75 Addltional
22 —El Fee Requlred
City & State City & S1ate 6. Election Campaign Financing $5.00 Mmay Be
;‘ m Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m ;s—l ;I 30 Florida Statules Oves o
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
COLBERT. WILLIAM L. B2| Street Address (P.O. Box Number is Not Acceptable)
519 PARK AVE.
SANFORD FL 32771 83
84] City FL 85| Zip Code

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 regisiered agent, or bolh, in the State of Florida. Such changg was authorized by the corporalion's hoard of directors. | hareby accepl the appeintmant as registered
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

S--;j-.ém-é 't'y‘;‘:u'u‘orlﬁfﬁn':éﬁ Tare of 16 sterad agent and e ¥ applcable (NOTE: Regrstered Agent signature raguired whan reinsiating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T oELETE LATITEE [T Crange [J Addition
HAME WILLIAMS, RAY 1.2 NAME
sieeranoress | 203 IDYLLWALDE DR. 1.3 STREET ADDRESS
LTV~ 2P SANFORD FL 1AGHTY-5T-2F
e T ] oELETE 21 TLE L crange  J Addition
NAME CARR, KATHLEEN 2.2 NAME
sireer aooness | 135 E GOODHEART 2.3 STREET ADDRESS
CITY-ST- 2 LAKE MARY FL 2 4CATY-5T-2P
TILE T ] Decere 3.1 TITLE ] Crange T} Addition
NAME NOELL, FRANK F. 3.2 NAME
smeerappecss | 3880 MOORE'S STA. RD. 3.3 STREET ADORESS
LTy -5T- 2 SANFORD FL 1.4 CITY-S1-2IP
e 1C L] OFLETE L1TITLE ] change™ L] Additicn
KM COLBERT, WILLIAM L. 4,2 NAME
siRerTaoneess | 200 WL 1ST 8T. - SUITE 22 4.3 STREET ADDRESS
CITY-S1-2P SANFORD FL 4.4 GITY-5T-ZIP
e 3 oELETE 5 TITLE |} Change [ Addition
NANE 5.2 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
£ty 51 2 5.4 CITY-5T-2P
TITLE CJoetee f e [ Change T Addilion
HAM: 5.2 NAME
STREET ADDRESS [ 3staeen avORESS
LTy -51-21P 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fitng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
l'am an officer or director of the corporation o the receiver of trustpg empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appeaars in Block 12 or Block 137anggd. or on an attachmen dress.
Sy AN Al Lt PN | W ' z-2/
SIGNATURE % - 7 YETG]__ {/'wg) 322-2/7/

NATURI ME OF 5KGNING OFFICER ©F DIRECTOR Daviire Prore & (S d&4T

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



