NONPROFIT

CORPORATION
ANNUAL REPORT

1996

(o

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N93000002132 (9)

FREEDOM BAPTIST CHURCH, INC.

Principa! Place of Business

1740 S. R. 207
ST AUGUSKINE FL 32086
us

Mailing Address

1740 STATE RD 207
ST AUGUSTINE FL 32086

. Dale Incorporated or Qualificd 3a. Date of Last Repart -
. 05/06/1993 (3/13/1995
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
[21] [26] 59-3241042 Not Applicatio
Sulte, Apt. #, etc. Sute. Apl. #, €16 5. Certificate of Status Desired O $8.75 Adc!itional
?2—| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E\ Trust Fund Centribution D Added to Fees
Zp Gountry Zip Counilry 8. This cerporation has fiability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statules L] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namc
THIGPEN, CLARENCE B 82| Streer Address (P.O. Box Number is Not Acceplable)
38 S WHITNEY ST
ST AUGUSTINE FL 32095 83
84| Ciy B5| Zip Code
FL

11. Pursuant to the provisions of Sectons 617.0602 and 617.1508, Florida Statutes, the above-named orporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintmient as registered agent lam

the pbligations of, lorida Siatutes.
' F&

Agent sigral e recuircd when fenstating)

familiar with, and f, Spation 617 050
SIGNATURE s AL M_ o
Sleature ty) prnted narne of ruy stordd agent and fait apniZablz (NOTE Regr

12. OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OF FICLRS AND DIREGTORS IN 12
TILE D [JOELETE 11TTLE []Change  [] Adddtion
NAME THIGPEN, CLARENCE B 12 NAME

seel anoress | 42 S WHITNEY ST 13 STREET ADDRESS

CilY- S 2P ST AUGUSTINE FL 32095 14GITY-51-77

TITE D [JDELETE 2 1TILE [Jchange [ Addition
NAME SIKES, TILLMAN P 22 N

staeet appress | 6 JOHM 8T 23 STREET ADDRESS

CiTY-ST-2P ST AUGUSTINE FL 32095 2 4QHIY-51-2P

TILE D [JOFLETE 31TINE [Change  [] Addition
HAME HICKS, CAROL 32 NAME

streeranoness | 7338 LYNETTE LN 3.3 STREET ADDRESS

CITY-S1- 2P ST AUGUSTINE FL 32095 34 CIIV-S1-21P

TITLE D ODELETE 4 TILE [JChange [ Addilion
NAME ANKNEY, ROBERT o 2NAME

steerancress | RIGHIE DR POB 60054 43 STREFT ADDAESS

CITY-ST- 2P ST AUGUSTINE FL 32085 4401TY-SF- 2P

TIILE D T JDELETE 51 TILE {IChange [ Addition
NAME JONES, TERRELL §.2 NAME

steeeraconess | 5095 DATIL PEPPER RD. 5.3 STRIET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32086 54 0Ty -5T-2P

TILE [CIDELETE 8.1 THILE Cdcnange  [[] Addition
NAtAE £2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-§T1-2IP 64 CITY-5T- 2

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute 1his report as required by Chapter 817, Florida Stalutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
P3-96  JILARY

SIGNATUHE: m £ DiRECTOR Lans Dytisne Friocs #

SIGNAYURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER

CR2E037 (12/95)




