FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

. CORPORATION ? Sandra B. Mortham
ANNUAL REPORT | Secretary of State

i 1996 3 '_ DIVISION OF GORPORATIONS
DOCUMENT # N49906 (3)

VB

A T
: \

RUSSELL BAPTIST CHURCH, INC.

Principal Place of Business

2299 SANDRDGE ROAD 2293 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32042 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1992 02/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] [26] 59-1592810 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
| Sute Apt R Bt e, Apl. 4, eto 5. Certificate of Status Desired O $8.75 Addtional
22| |27 Fee Required
Gy & State Gy & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution a Added 1o Fees
Zip | Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
24 28] 20} [30] Florida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
BAKER, RONALD L. B2| Stoot Addrass (P.O. Box Number is Not Acceptabie)
2299 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043 83
84| City FL ls.r.[ Zip Code
11. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SUGNATURE _ S B .
Signature, tped o prntec nare of registered agent and nlic it appricabic NOTE Raegictersd Agent signature requinad when reinstating) DATE rn-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cp Trustee CIDELETE LITILE Trustee Othenge  fg) Addiion |+
e GRIFFIN, CHARLES 12 g Randy Englund 5
seeer aconess | 2723 POINSETTA vasmeetsoness | 4604 Gopher Street 2
| cnv-sr-aw MIDDLEBURG FL 14CITY-81- 2P Middleburg, F1 g
TMLE D Trustee [JDELETE 24 TITLE Blcmange [ Additin  |O
NaME HALEY, JOE 22 NAME
STRtt1 ADDRESS 514 HIGHLAND AVE. 2.3 $TREET ADDRESS
CITY-51-2F GREEN COVE SPGS. FL 2 4CITY-§1-2P
TITLE D Trustee [CIDELETE 31TIMLE [ Change [ Addition
Hani STEWART, JOHN 32NAvE
streerancaess | 4174 EVERFTT AVE 33 STREET ADDRESS
CITY-51- 2P GREEN COVE SPRIGS FL 34 CITY-S1-2P
TLE D Trustee KOELETE 41 TILE Ochange ] Addition
NanE MEEKS, WALTER D. 4 ZHAME
strcer anoress | 2686 HENLEY ROAD 43 STREET ADDRESS
Ciry-81-2¢ GREEN COVE SPGS. FL 4ACITY-ST-2IP
TILE D Trustee [JOELETE 51 TITE [QChange [ Addition
NAME MORRIS, WAYNE 5.2 NAME
seeranoress | 3594 ED'S COURT § 4 STAEET ADDRESS
CITY-§1- 2P GREEN COVE SPGS. FL 54iTY-51-2P
THILE [JDELETE 61 TITLE [change [ Addition "ﬁ
HAME 6.2 NAME ~ {z
STREET ADDRESS 63 STREET ADDRESS t w % W 4 \
Clry-57-21P B4 LITY-8T- 2P é?_,
14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exerfiption stated in Sectiod 119.07{3)(k}, Florida Statutes, | further y
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made unders
oath; that | am an officer or directar of the corporation or the receiver or trustea smpowered 10 execute this report as required by Chapter 617, Floridda Statutes; and that my name: “\
appears in Block 12 or Block 13 if changed, org]_g_n?anachmenl with an address. Q
b

SIGNATURE: <=\ 7 L& cimel ~— /8% _(104) 454 775

D OR PRINTED NAME OF S/GNING OFFICER OR DRECTOR




