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FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT *
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1098 onsoNOF CoRFoneToNS Secretary of State

DOCUMENT # N93000000221 (2)

1. Corporation Name

ggACE BAPTIST CHURCH OF PORT ST. JOE, INCORPORAT

T

Princlpal Place of Business Mailing Address
04 “OWMENT AVE PO BOX 725 3. Date Incor| i
. porated or Qualified
PORT 8T JOE FL 3456 PORT ST JOE FL 32456
us us
4. FEI Number Applied For
50-3164346 Not Applicable
2. Principal Place of Business 28, Mailing Addre:
® o i 6. Cerlificate of Status Desired O $8.75 adattional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution D Added 1o Feas
State City & State  ~ - 7. I this nonprofit corporation a homeowners association?
23 28] Oves Mo
Zip Country Zip Country 8. This corporation owoes or has paid the cutrent year Intangibie
24] 28] [20] [30] Personal Property Tax due June 30, O ves [Tl No
9. Name and Address of Curreni Registersd Agent 10, Name and Address of New Registered Agent
81| Name
wnTEN: F RED N 82[ Strest Address (P.O. Box Number is Not Acceptable)
2000 CYPRESS AVE
PORT ST JOE FL 32456 B3
84 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registersd

office or registerad agent, or both, in the State of Florida Such c:h:ang5 was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indicated on 1 |s annugl report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an

oral
Block 12 or Block 131t ge lac:h 1 with an agdress.

SIGNATURE _
Signatute, yped or prinled pame of regislarad agenl and litla i apphcable {NOTE: F{ap&smrod Agent signature raquired whor rainglating) DATE

2. OFFICERS AND DIRECTORS | EE2 ADDITIONGS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TLE DTR I DeLETE 11 TIE U Change  LJ Addition
NAME ALCORN, CLAUDE 12 NAME
secTanoeess | PO BOX 13338 1.3 STREET ADDRESS /V%}

. CITY-ST-2P MEXICO BEACH FL 14 CITY-51- 2P Z1P B2l
TTE oTR 7 oELETE 21TME [T change L] Aadition
HAME MIZE, JOHNNY 22 NAME :Sq AME
steeT aporess | 1024 WOODWARD AVE 23 STREET ADDRESS
CITY-5T-2P PORT ST JOE FL 2 40TY-5T-2P GosT m&ﬁh"-’ =zi1P 3 24‘& |
e [J OELETE 31TILE DI Crange L] Addition
WAME LAMBERSON, C R 82 HaME
seeTanoeess | QO-LONGAVE————> e ARDRCLS 3.3 STREET ADDRESS | /" ¢ 3 M%W? 7 Qi ROLE
CITY-SF-2I0 PORT ST JOE FL 34, QITY-51-21P Z4 P {
TLE DTR [ becere 417ITLE Change Addition
HAME CARL G. MORGAN 4,2 NAME
staeevapprzss | 1009 MARVIN AVE. 4.3 STREFT ADDRESS i"
CITY -5T-2P PORT ST JOE FL LALITY-ST-2P UST ADDING, Z.:L\P)".? | i 524—.(6
TITLE L] pecere 5.1 TLE O change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T- TP 5.4 OITY-§T-21P
TITLE [ DELETE BATITLE SIS e TR -éﬂ:glwnue [ addition
NAME 62 NAME =022 798--01 I:H—-:r--*l_l ie
STREET ADDRESS £3 STAEET ADDRESS k], 25 2.1
ITY- §T-21P 6.4 CITY-5T- 2P
14. | hargby carll that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or director of the cor or t coiver gr trustea empowarec:!]axecule this repor as required by Ghapter 617, Florida Statutes; and that my name appears in
on
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FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CR2E037 (10/97)



