. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE Jan 25 , 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stato Secretary of State
DIVISION OF CORPORATIONS

01-25-1999 90063 013 *##%6] 25

DOCUMENT # N4990

1. Corporation Name

RUSSELL BAPTIST CHURCH, INC.

Mailing Address
2299 SANDRIDGE ROAD

Principal Place of Business

2293 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

GREEN COVE SPRINGS FL 32043

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/15/1992
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-1592810 Not Applicable
City & State City & State : it
ity ty 5. Certifcate of Status Desired O $8.75 Adq|tlonal
E’ El Fee Required
Zip _ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl E;I m fal Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. LT 81 Name
BAKER;‘:BONALD L. 82| Street Address (P.O. Box Number is Not Acceptable)
2299 SANDRIDGE ROAD "
GREEN COVE SPRINGS FL 32043
B4{ City FL 85| Zip Code

i
~#-office-or registered

agent, or both, in the State of Florida. Such chany

Purstiant fo the provisions of Sactions 6170502 and 617.1508, Florida Stalutes, the above-namad Corporaion Submits IS statement for Ths purpose of changing s registerad
e was authorized by the corporation’s board of directors. | hareby accept the 3

intmentas registered :

agent. | am famjliqr with, an pt the, ations of, Seclion 6 503, Florida Statutes. i i
SIGNATURE A9 /, /f/ /4 7
gnature, fyped & p nams of reg agent and title if applicable. {NOTE: Ragi d Agent required when =) DATE 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T {1 DELETE 1.1TME N [JChange  []) Addition
NAME CREWS, DAVID 12 NAME
sTreeT ApRess| 4048 COUNTRY MEADOWS DR 12 STREET ADDRESS
CITY-ST-2IP MIDDLEGURG FL 32068 14 CITY-ST-ZP
TME C [ DELETE 2ATMLE [JChange [T Addition
NAME PIKE, MIKE 22 NAME
smeeTAporess| 2373 OLD BLUE RUN RD 23 5TREET ADDRESS
CITY-ST-ZP GREEN COVE SPRINGS FL 32043 2 4CITY-ST-2P

T ' ] DELETE 34 TILE [IChange [ Addition

LINTON,-ERIC . . 32 NAME

{16813'NOLAN-RD 33 STREET ADDRESS
crv.si-2¢.: [ MIDDLEBURG FL 32068 34, CITY-5T-2PP
TITLE D [ DELETE 41TME [JChange  [] Addition
NAME .. |-MORRIS, WAYNE 4.2 NAME
smreeTaooRess|- 3594 ED'S COURT 43 STREET ADDRESS .
CITY-ST-21P GREEN COVE SPGS. FL 44 CITY-5T-2P S I e
Tme T [J DELETE SATME [dChange [ Addition
NAME LUERA, ALEX 52 NAME
smeeTa0oress| 592 HICKORY DR 53 STREETADDRESS
GITY-ST-2IP GREEN COVE _SPRINGS FL 32043 §4 CITY-ST-2IP
TmE RT [ DELETE 6.1TME [IChange [ Addition
NAME SR Y B.2 NAME
STREETADORESS| - - 6.3 STREET ADDRESS
CITY-57-2P : 54 CITY.ST-2P

14." Y hereby cerlify that the information supplied with this filing does nof quality for the exemption Stated in Section 119.07(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 same legal effect as if made under oath; that | am an

officer or director of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 617,
n attachment with an addresg, with all other like empowered.

EQUIRED ./ /47

FICER OR DIRECTOR

Biock 12 or Block:13 if changed, or

SIGNATURE:,

e T D

" SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OF|

Florida Statutas; and that my name appears in

CRZED37 (11/98)

G0Y -28F =395/

gvtimes Phone #

wr



