FILE NOW: FILING FEE IS $61.25

FILED |

NONPROFIT ! \% FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N5026

1. Corporalion Mame

ICHETUCKNEE RIVER BAPTIST CHURCH, INC.

(8)

UKW SRR AR

Principal Place of Business Mailing Address

25811 CR 137 25811 CR 137
O'BRIEN FL 3201 8723 O'BRIEN FL 3207 4524
us us
3. Date |ncorporated or Qualified 3a. Dgt i b%)ort
B6 662 3iRA
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pr ;E] L 58122 Not Applicable :
Suite, Apt. #, et Suile, Apl. #, etc. - *
v AP © 1e. AP 5. Certificate of Status Desired O $8.75 Adattonal :
2 27] Fee Required
- |
City & State City & State 6. Election Campaign Financing $5.00 may Bs !
23 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;41 25 2—9| 30 Florida Statutes [ ves No
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
81| Name
SNIPES, MARVIN 82| Sirast Address (P.O. Box Nur% s N? ?'egable)
-RIE4-BOX437+ (5 RYyl &
O'BRIEN FL 320719723 8
84! City FL 85| Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectiens 617.0502 and 6171508, Florida Satutes, the above-namad corporation submits this statement for the purpose of changing ite regisiered |
office or registered agen!. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered |

Signatura, typed ar printxl name af registerad agerd and tite if applicable (NCQTE: Registered Agent signature

raquirad whan reinalating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE D LT oevere 14 TITLE [ change [ addition R
NAME CAREY, HERSCHELL 1.2 NAME I~
srager aovness | RTE 2, BOX 254-B 13 STREET ADDRESS § i
CiTY-$1- P FT. WHITE FL 14 CITY -5T-BP &
TLE D [T DeLETe 21 TOLE [Tchange [ Addiion O
NAME REISER, FRANK 22 HANE ‘

sireer aoaess | RTE 1, BOX 1682 23 STREET ADDRESS N

CITY-S1- 2P O'BRIEN FL 2 4 CY-§1-2P

TIE 1] [ DELETE 31ILE [JChange ] Addition

NAME REISER, WILLIAM 37 NAME

simeeraooress | RTE 1, BOX 1401 33 STREET ADDRESS

CITY-ST- 2P O'BRIEN FL 34, CITY-ST-2P

e [T DELETE 41TLE [T Change L] Adaition

NAME 4.2 AME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY - 51-2P 44 CITY-ST-2P

TIE [T ofLETE 5.1 TILE [J Change ] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2IP 5.4 CITY-51-21P

e [T DELETE 6.1 TITLE T[T Change T Addition

NAME £.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-21p

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and

appears in Block 12 or Block 13

SIGNATURE: __

| am an officer or diractor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams
hanged, or on an attachment with an address.

that my signature shall have the same legal effect as if made under path; that

Oate Daytme Phone #0001747



