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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION FLOR|S.A.2E.:A:.T$$».2;STATE Mar 1 9 1 99 8 8 ) OOam
ANNUAL REPORT Secratary of State

1998 Secretary of State

POCUMENT # N94000000091 (8)

FIRST BAPTIST CHURCH OF CANDLER, INC.

O

Principal Place ol Business Malling Address

10124 8E 111TH COURT PO BOX 457 8. Date Incorporated or Qualified
OCALA FL 34472 CANDLER FL 32111 01/07/1094
us us
4. FEI Number Applied For
| I 50-3126840 ot Acpioabl
2. Principal Place of Business 8. Mailing Address 6. Certificate of Status Desired 0 ”_75 Additional
?1] ;6] Fee Required
Suite, Apt. 4, elc. Suite, Apt. ¥, efc. 8. Elgction Campaign Financing $5.00 may Be
a ;;I Trust Fund Contribution Added to Fess
City & State City & State 7- Is this nonprofit corporation & homeowners association?
m| m D Yes [ Mo
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
24] 26 [20] 30 Parsonal Propetty Tax dus June 30.  [IYes  kAno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
PEAGH, JOEE 82] Strest Address (P.Q. Box Number s Not Acceptable)
10121 SE 1MTH CT
OCALA FL 34472 o
84| Ciy FL Iasl Zip Code

g of changing its registered

4. Pursuant to the provisions of Sections 617,0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pur
appolntment as registerad

office or registered agent, or both, in the State of Fiorida. Such change wes authorized by the corporation's board of directors. | hereby accept |
agent. | am famikar with, and accept the obligations of, Section ﬁs@s Flerida Statutes.

CR2ED37 (10/97)

indicated on this annual report of supplemental annual report is true and accurate and t
oHficer or directot of the corporation or the receiver of trustee empowarad to execute this report &s requ
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: Ammed (Pl PRIFe HE

’

LA

signaTURE TP E E_ P fe . L. 3’”"‘7{
Signalue, typed o printed name of reglatersd agenibind tilie H applicable (NOTE- Repistered Agent signature requirad when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME DP L] OELETE 11TILE L) change L Addition
NAME PRITCHETT, RAYMOND 1.2 NAME
sweeraooeess | 10002 SE 119TH CT 1.3 STREET ADDRESS
oITY-ST-21P OCALA FL 34472 14 ¢ITY-ST-2P
TILE DW [J DELETE 2ATLE [Jchange L) Addition
RAME PEACH, TWILA 2.2NAME
seeraporess | §0121 SE 111TH COURT 2.3 STREET ADDRESS
Y- §1-29 ggM FL 2.4 CITY-ST-ZP 2 - ;
TITLE V] DELETE 817TNLE Change ¥] Addillon
e PRITCHETT, FLORENCE 32NAvE ?we ITeHETT, R mji‘m '
smeetapoeess | 10092 SE 111TH COURT sssmecravoness | J o092 SES ST C
Coy-51-2¢ OCALA FL seomv-sie | @CALA Pl 29979~ ]
TiTiE 1]} T beLERE AVTILE 7 [T Change L] Addfiion
NAME BAKER, GRACE 4.2 KAME
smearaoorss | 16847 NE 16TH PLACE 4.3 STREET ABDRESS
oTY-§1- 1P SILVER SPRINGS FL A4 CITY-5T-7P
TME 1 DELETE 5.1 TILE [N chenge L] Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _omy-s1-29@ 54 CITY - §T-2P
TMLE 7 OELETE 6.1 TILE 1 1 changa L Additlon
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-21P
T4, [ heraby cerlily ihal tha Information supplied with this fiing doos not quallly for the exemphion etated in Section 119.07(3)(l), Florida Statutes. 1 further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 617, Florida Statutes; and that my name appears in

a-y1-9Y




