ECIA

FILE NOW: FILING FEE IS $61.25 FILED
. nggggg_ﬁgl\] ;«Lé;’, ,. FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1998 s Coemsrion Secretary of State

DOCUMENT # N50631 (3)

1. Coerporation Name

FLORIDA BAPTIST CONVENTION, INC.

Principal Place of Business Mailing Address
1200 HENDRICKS AVENUE 1230 HE A i
JACKSONVILLE FL 92207 .IA:(?K 3 OSVDI?'EEK{:L gzizor 3. Date Incorporated or Qualified
us 08/28/1992
4. FEI Number Applied For
59-0766980 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired w $8.75 Additional
2 28] Fee Requlred
Sulte, Apt. #, efc. Suits, Apt. #, slc. 8. Election Campalgn Financing $5.00 May Be
] m Trust Fund Contribution O Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners gssociation?
23 28] [ Yes o
Zip Country Zip Country B. This corporation owes or has paid the currgnt yeer Intangible
;l E‘ —2?1 ;] Parsonal Property Tax due June 30. Yes [JNo
%. Name and Address of Current Registered Agont 10. Name and Addredn of New Registered Agent
81| Name
SULUVAN, TG JOHN 82} Street Address (P.O. Box Number is Not Acceptable)
1230 HENDRICKS AVENUE
JACKSONVILLE FL 32207 b3
84} City 85| Zip Code
FL

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corperation submits this statemeant for the pur

ﬂose of changing its registered
office or registerad agent, or bolh, in tha State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept i

& appointmant as tegistared

agent. | am fan:i_liﬂmm, and acgept the abligatignSlof, Section 817.0503, Florida Statutes.
SIGNATURE W&D{w;ﬂu o printed 'etarod agaht end title if spplicabla (NOTE: Reglsierad Agant signature requitad when einsiating) l ’[i;e 9 g
12. \eFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD XEXDELETE TATME ¥D LT Change L] Audition
NAME GARRAND, JERRY 12 NAME Saint, Roy Lee
stReeT sponess | 3300 SHAMROCK 1asmeeTaonnsss |Pe O. Box 307 N/A
CITY-ST-2 TALLAHASSEE FL 14cmv-st.2¢ |Madison, FL 32341
e D L] oEeTE 25 TITLE PD Xakonange [T Addition
NAME PATTERSON, TIMOTHY 22 NAME Patterson, Timothy
steer aporess | .. BOX 633 N/A aasreer aponess |P. 0. Box 633 N/A
eIy-57-2P GLEN ST. MARY FL zacv-sr-2e |Glen St, Marv, FL
MLE 5 L] oeLeTe 31 TITLE - T Change L] Addition
HAME SULLIVAN, T G JOHN 3.2 NAME '
streerapress | 1230 HENDRICKS AVE 3.3 STREET ADDRESS
CITY-§T-2IF JACKSONVILLE FL 34.CITY-51-2P
TiLE -3 ] DELETE 4ATITLE [T Crange LI Adgition
NAME OWENS, GLEN E 4.2 NAME
sreevaooress | §230 HENDRICKS AVE 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 CITY- ST-2P
TILE V] L] oeLere 51TMLE L] change L) Addition
NAME LANGFORD, NANCY U 5.2 NAME
seeraporess | 592 S. BONITA ST 53 STREET ADDRESS
CHTY-8T-2P PANAMA CITY FL .4 CITY- §1- ZIP
TTLE L] DELETE 6.1 TITLE L] Crange [ Addtion
NAME 5.2 NAME
STREET ADORESS | - £.3 STREET ADURESS
GITY-§1-2P B4 CITY-5T-ZP

14. | hereby certify thal the information supplied with this fiting does not guallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! réport or supplementat annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or frustee empowared to execuls this raport as required by Chapter 617, Florida Statutes; and that my name appeare in

Black 12 or Block 13 If changed, or on an attachmant with an adgsess.
e . LB a4 - -
SIGNATURE: 7 <. Wﬂ ¥ A-12-98  Goy-396-238

CR2E037 (10/97)




