FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001841

1. Corporation Name

WARDS CREEK BAPTIST CHURCH, INC.

Principal Place of Business

7730 COUNTY RD 13 N
ST AUGUSTINE FL 32082

Mailing Address

7730 COUNTY RD 13 N
ST AUGUSTINE FL 32082

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90127 002 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Curalifed

21] 26 ~ 04/23/1993
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 . .- 2], . .- - .1 _59-1619084 ) N Not Applicable
Cif 1 City & Stat iti
=] fy & State M ty & Stale §. Certifcate of Status Desired O $8.75 Additonal
23 28 Fee Required
*Zip Country - Zip Country 6. Election Campaign Financing O $5.00 May Bo
2 . [25) 28] (a0} Trust Fung Contribution Added to Fess
. 9. Name and Address of Current Ragi d Agent 10. Name and Address of New Registered Agent
81| Name
' BOLES, JOSEPH L JR. 82| Street Address (P.O. Box Number is Not Acceptable)
120 CHARLOTTE ST =
ST AUGUSTINE FL 32084
84} City FL 85| Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change 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 §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narne of registered agent and title if applicatle, (NQTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 11 1ME [ Change q{Add:‘ﬁon
NAVE REWIS, LEON 120 VS
streeraoress| RT 3 BOX 1356X 1asreeTaporess | B.J . Fuller
omv-s-ze___| SATSUMA FL 32189 vcrvsror | 9646 SR 16 Lot C  St. Aug. Fl. 320
TITLE VD [ DELETE 2.1 TME a : [JcCiange  ¥] Addition
e MCDONALD, JOHN 22t co/me
streeranoress| 510 20TH STREET N BEACH 2.3 STREET ADDRESS -

+ em.st-ze~— | .ST AUGUSTINE-FL 32095- ce ce o Lo | 4997 CR 208. St. Aug. Fl. 32092
TmE sD T DELETE 39 TIE [JChange L] Addtion
NAME -GRIZZARD, LIBBY - 32NAME
sweeraporess| 5154 FARM CREEK RD 3.3 STREET ADORESS
CITY-5T-2P ST AUGUSTINE FL 34, CITY-5T-2P '

TIM.E T _ E] DELETE 44 TMLE [Jchange  [] Addition
NAME GRIZZARD, BOB . 4.2HAME

sreeTaporess| 5154 FARM CREEK ROAD 43 STREET ADDRESS

orvstze | ST AUGUSTINE FL 44 CITY-5T-2P

TME ) DELETE 5.1 TMLE CcChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 5ACITY-ST-2P

TME [] DELETE 6ATITLE [OChange [ Addition
NAME 82 NAME

STREETADDRESS |~ 1t - w07 7 o 6.3 STREET ADDRESS

omysre ma I 64 CITY-ST-ZP

(11/98)

9

—CRIEQ37

14. | hereby certify

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 information

indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ 2545 E"s%}&'ﬂ) RE ZEOUIRED, »

A/ 75

9.? s x2o-0/3F

Date aytime Phone #




