FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

E 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N49745
FIRST BAPTIST CHURCH OF SANFORD, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

T

AR

Ll

519 PARK AVE. 519 PARK AVE. 3. Date Incorporated ot Qualified
SANFORD FL 3277t SANFORD FL 32771 /1992
4. FE! Number Applied Far
50818916 Mot Applicable

Principal Place of Business

2a. Mailing Address

26]

5. Certificate of Status Desired

I $8.75 Aadditional
Fee Required

1]
o

Suite, Apt. #, etc.

Suite, Apt, #, etc.

27]

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

2,
1
=]
2]

[25]

20

Personal Property Tax dua June 30.

22
City & State City & State 7. Is this nonprofit corporation & homeownars assaciation?
28] Clves o
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

Elves [One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [©

| Zip Code

T1. Pursuant to the provisions of Sections 8170502 and 617.1808, Flarida Statutes, the a
office or registered agent, or both, in the State of Flarida, Such chahge was authorize
agent. | am familiar with, and accept the obligations of, Section 617.

bove-narned corporation submits this staternent for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statules.

SIGNATURE Slgraturs, iyped o8 prirted name of registered agent and titte if applicable. (NOTE. Registerad Agent signaturs requirad when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE T 1 oeLETE 1.1 TITLE 7 Change L] Addition
NAME WILLIAMS, RAY 12 NAME

staeer acoaess | 203 IDYLLWILDE DR. 1,3 STREET ADDRESS

CITY-55-2P SANFORD FL 1.4 CTY-§T- 2P

TTLE T LI DELETE 21TILE [ Change [ Acdition
HAME CARR, KATHLEEN 22 NAME

streer aopess | 135 E GOODHEART 23 STREET ADDAESS

ATy~ 5= 2P LAKE MARY FL 2 4 CITY-S1-2P B

TTLE T 11 DELETE 31 TIMLE [#change L] Acdition
NAME NOELL, FRANK F. 22 NAME

STREET ADBRESS | 3880 MOORE'S STA. RD. 3.3 STREET ADDRESS

EiTY-5T-2P SANFORD FL 3.4, DITY-ST-2IP

TILE TC L_f DELETE 44 TILE [0 Change [T Acdition
NAME COLBERT, WILLIAM L. £ 2 NAME

stReeT ADpRESS | 200 W. 1ST ST. - SUITE 22 43 STREET ADDRESS

CITY-51-2P SANFORD FL 4ACITY-ST-2P

TITLE t | DELETE 5.1 TILE i Change ] Acdition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

GITY-ST-2P 54 CITY-ST- 2P

TTLE 1 DELETE 61 TILE [fChange ] Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-51- TP 6.4 GITY-$T- 2P

indicated on tl
officer or directar of the corporation or the regeiver Ot trustee emppw)
Block 12 or Bloek 13 if changed, or on an al

SIGNATURE: _ft.c

chment with an 7

14. | hereby certiig that the information supplied with this filing does not qualiy for the exemption stated in Section 179.07(3)(i), Florida Statutes. 1 further certify that the information
is 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 | am an
¢ to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



