NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION GF CORPOHATIONS

DOCUMENT # N93000000221 (2)

1. Corporaticn Name

ESACE BAPTIST CHURCH OF PORT ST. JOE, INCORPORAT

NN

Principal Place of Business Mailing Address
504 MONUMENT AVE PO BOX 725
PORT ST JOE FL 32456 PORT ST JOE FL 32456
us us 3. Date Incorporated or Qualifiec 3a. Date of Last Report
01/15/1993 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] % 59-3164346 Not Appicabla
Sulte, Apt. §, etc Sulte. Apt. 4, etc 5. Certiicate of Status Desied [ $8.75 acdtional
2 [27] Fee Requlred
‘ Cuty & State City & State 6. Election Campaign Financing $5.00 May Bs
23] (28] Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation has kability for intangible tax under s, 199,032,
@ [25] 20! [30] Fiorida Statutes O ves OIno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
W“TEN. FRED N 82| Strec! Address (P.Q. Box Number is Not Acceptable)
2000 CYPRESS AVE &
PORT ST JOE FL 32456
84| City E L 85] Zip Code

11. Fursuant to the provisions of Sections 617 .0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ .. _ .
Slgratura, typed or printed rate of regstered agent and tilla if appiicable {NOTE: Fogistered Agent signature mukred when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DTR [CJDELETE 1.1 TITLE [[JChange [ Addition
B COLBERT, KESLEY H 12 MANE
staeel anoRzss | 1310 GARRISON AVE 1.3 STREET ADDRESS
CIny-51-21p PT ST JOE FL 14CITY-§1-2P
L DTR [CJDELETE 21TME [Xchange [ Aadition
N ALCORN, CLAUDE 22 KA
streeraporess | PO BOX 13338 23 STREET ADDRESS
oITY-§1- 21 MEXICO BEACH FL 2 4GV -§T-2F
TILE DTR [CIDELETE ERRII(13 [C)Change [ Addilion
NAME MIZE, JOHNNY 3.2 NAME
STREET ADORESS | 1024 WOOQDWARD AVE 3.3 STREET ADDRESS
CITY-SF- 2P PORT ST JOE FL 34 CIY-§1-2P
TITLE T CIDELETE 41TITLE Dchange [ Addition
NAME LAMBERSON, C R 4.2 NAME
sireel a00RESS | 201 LONG AVE 4.3 STREET ADDRESS
CITY-51-2IF PORT ST JOE FL 44 CITY-ST-2P
s CI0ELETE S1TMILE Clchane L Adaion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-§1-2P 54 CITY-51-2P
TITLE [JDELETE 61TITLE {]Change  [] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IF 6.4 CITY-5T- 2P
14. | do hereby cerlify that the information supglied with this fiing is voluntarily urnished and does not aualfy for the exemption stated in Section 119.07(3)(k), Flonda 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 mack under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biozis ifzopangey on g attachment with an adfiress.

SIGNATURE: _

SIGNATURE AND VYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E037 (12/95)



