FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # N93000001841 (6)

1. Corporation Name

WARDS CREEK BAPTIST CHURCH, INC.

A0 O

HF’rinc*paI Place of Buginess Mailing Address
7730 COUNTY RD 13 N 7730 COUNTY RD 13 N
ST AUGUSTINE Fi 32092 ST AUGUSTINE FL 32082-2400
3. Dam?%ﬁwg or Qualified | 3a. D& /ﬁ*ﬁb&m
2. Principal Place of Busingss 2e. Mailing Address 4, FEI ber Applied For
E] qs'm Not Applicable
Suite, Apt #, etc. Suits, Apt. #, atc. N $8.75 Addttionat
22 a 8. Certificate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
;3] ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tex under s. 199.032,
24 rEI 29 30 Florida Statutes O Yes No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOLES' JOSEPH L JR. 82| Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST
ST AUGUSTINE FL 32084 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
oftice or registered agemt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —Sigr\a?um. typed or printed rame of regislerad agent and title il applicable (NOTE: Reglslared Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE PO [T oeLete 1ANTE L) change {1 Addition -
HAME MC DONALD, JOHN 12 NAME 5
srreer anoress | 510 20TH STREET, N BEACH 1.3 STREET ADDRESS

[ ov-stze ST AUGUSTINE FL 14 GTY-5T-2P ﬁ
Wi VD [T oeLeTE 2.4 TLE [ changs ] Addifion |
NAME FULLER, B. J 22 NAME
sieeer anoness | 5646 SR 18, SOT C 23 STREET ADDRESS

| cinr-st.ze ST AUGUSTINE FL 2 4CITY-ST-2P
TITE SD T DeLETe 31 TMLE L] Chenge [ Addition
NAME GRIZZARD, LIBBY 2.2 HAME
street apnsess | 5154 FARM CREEK RD 33 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 3.4, CITY-5T-2IP :
THLE k(1] L] oecere 4.1 TTLE [ changs T Adaition | +°
NAME GRIZZARD, BOB 4.2 HAME i
sraeerancress | 5154 FARM CREEK ROAD 4.3 STREET ADDRESS '
CITY-S1-2P ST AUGUSTINE FL 44 Y- §T- 2P :
TLE [T pewere 6.1 THLE LI change [ Addition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-S§1-2 5.4 CTY-ST- 2P
e [T pELETE 6.1 THLE L¥cnange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS "
LITY-51- 2P 6.4 CITY-T- 2P

14. | do herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the '
imormation indicated on this annua? raport or supplementat annual report is true and accurate and that my signature shali have the same lagal affect as if made undar osth; that
I am an officer or director of the corporation or the receliver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;:?ﬁ/g‘% y

SIGNATURE

- £29-3/28

O OFFICER OF DIRECTOR Gate Tiatime Phors 3 0001608




