P
Code

FILE'NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT -~

1999

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

DOCUMENT # N93000002121

1. Corporation Name

IEIE)IEOAK BAPTIST CHURCH OF GRESTVIEW, INCORPORAT
R T

vy e

aiis ]

Principal Place of Business

4565 LIVE OAK CHURCH AD
CRESTVIEW FL 32539

Mailing Address

4565 LVE OAK CHURCH RD
CRESTVIEW FL 32539

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90029 023 ****g] 25

ARG v

2. Principal Place of Business 2a. Mailin_g Address 3. Date Incorporated or Qualifed

2 . 26] 05/07/1993

Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEI Number, Applied For
22 [27] 59-2411876 Not Applicable

City & State City & State iti

i . v 5. Certifcate of Status Desired O $8'75 A dqmona!

23 i rz;l Fee Required

Zip T Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [EI ZQ.] m Trust Fund Contribution Added to Feas

10. Name and Address of New Registered Agent

. .
9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

" 81§ Name
- WHITE, REV. BILLY W. : C : : 82
113 CAMELLIA PLACE
CRESTVIEW FL32836; /v .o, . (oo vl i 4 |®
o 84| City

“

. . LN U S R T N B

FL |85| Zip Code

11 B Pursuant to thé bravisioris of Sections 617:0502 and 617:1508;:Florida Statutes, the abova-named corporation subrmits 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 comoration’s board of directors. | hereby accept the appointment as registered .

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE .Rev, ‘Billy W, White Pregident

January 4, 1999

Shgraturs, typed or printsd name of regstered agant and tbe ¥ appllcable. NOTE: Reg) Agert sig requirad when ting) DATE
12 OFFICERS AND DIRECTORS 13- ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MiE T [ pELETE 14 TILE ' CiChange (] Addition
NAME BENNICK; GWEN 12 NAME
srreeTaooress| 2802 HOGAN LANE 13 STREET ADDRESS
CITY- ST-ZIP CRESTVIEW FL 14CITY-ST- 2P
TE AT : {3 DELETE 21 TME CiChange [ Addition
NAME KEELING, DENNIS 22NAME
streeTanpress{ 2755 SAVANNAH LANE 23 STREET ADDRESS
CITY-ST-2PP CRESTVIEW FL 32539 2, 4CITY-ST-2P
TME D, [ DELETE 34 TME [Cchange [ Addition
sawe” - . |-WHITE, HELEN R. 32 NAME
strek anoress| 113 CAMELLIA PL 33 STREET ADDRESS
arv.st.ze - | CRESTVIEW FL 34,CITY-ST.2P .
TME PIRD . ;- [ DELETE 41TME CIChangs  [] Addition
vwve | WHITE, REV. BILLY W. - 4 2NAME
srgeTaooress| 113 CAMELLA'PL ~ ° 43 STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL 44 GTY-ST.2P
TMEe . Lo O DELETE 54 TIMLE ClChange  [] Addition
NAME . 5.2 NAME
STREETADDRESS| " 53 STREET ADDRESS
CITY-ST.ZP ] 54 CITY-ST-2P
TME [ DELETE 6ATITLE [OcChange  [] Addition
NANE . 6.2 NAME
stREETADDRESS| €3 STREET ADDRESS
CTY-ST-2P ! 84 CIY-ST-2P

14. 1 hereby certify that the information suppiied 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment witl ess, with all other like empowered.

UERHE L prre /—mf@ G /-$52-L82-5/L0

CR2E037 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:. a oREG

3,

Daytime Phons #




