FILED

1999

FILE NCW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Mar 02, 1999 8:00 am

R
CORPORATION 2 "_w Katherine Harris
ANNUAL REPORT Sacretary of State Secretary Of State
DIVISION OF CORPORATIONS 03-02-1999 90176 008 ****41 25

DOCUMENT # N94000000694

1. Corporation Name

FIRST BAPTIST CHURCH OF CRYSTAL RIVER, INC.

us

Principal Place of Business

700 NORTH CIRCUS AVENUE
CRYSTAL RIVER FL 34428

Mailing Address

us

700 NORTH CIRCUS AVENUE
CRYSTAL RIVER FL 34428~

G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 700 N. Citrus Avenue [s] 700 N. Citrus Avenue| 02/04/1994
Suite, Apt. #, etc. Suite, Apt. #, ste. 4. FEI Number Applied For
EI ??I 59‘3265653 Not Applicable
City & State Gity & Stats N I . $8.75 Additional
2—3( EI 5. Certifcate of Status Desired (] ™ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] l;a :;9-} [;l Trust Fund Contribution Added to Fees
3. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
STEPHENS, HARQOLD B. 82| Street Address (P.O. Box Number is Not Acceptable)
825 NORTH CITRUS AVENUE =
CRYSTAL RIVER FL 34428
84| City FL 85{ Zip Code

SIGNATURE

T3 Pursnant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and fitle i applicable {NOTE: Regi Agent sigr required when i DATE
12 OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE T [ DELETE 14 TITLE [Jchange ] Addition
NAME HOLMES, RUTH M 1.2 NAME
sTreeTA0CRESS| 226 CRYSTAL ST 13 STREET ADDRESS
CITY-ST-7P CRYSTAL RIVER FL 34428 14 CY-ST-2P
ME D {] DELETE 24 TME [JChange [ Addition
NAME STEPHENS, HAROLD B. 22 NAME
swreet aooress] 825 MORTH CITRUS AVENUE 23 STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 2.4 CITY-5T-2P
TITLE PD O DELETE 3ATILE ClChange  []Addition
NAME REDRICK, JOHN 32 NAME ’
street aooress| 920 N. LECANTO HWY 33 STREET ADDRESS
CITY-ST-2P LECANTO FL 34, CITY-ST-ZIP
e S X DELETE A1TMLE o ] Flchange [ Addition
NAME LE MIEUX, LISA 4.2 NAME Marylou Rusovitch
sTreeT AbDRess| 1970 S. CASEY PT wasmeeraooress | 2956 N. Carolina Rd.
GITY-ST. 2P HOMOSASSA FL 44 CTY-ST-2P Cry stal River P FL 34428
TIMLE T ] DELETE 51 TITLE T : ]Change [ Addition
NAME HEMBREE, JAMES 52 NAME Ernest Moran
seeTapoRess| 5379 N. SIERRA VISTA DR SISTREETADORESS| 5] 63 Pitch Pine Ct.
CITY-ST-ZP CRYSTAL RIVER FL 34428 54 CITY-ST-2P L.ecanto, FL 34461
TME L3 DELETE 81 TRLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CTY-5T-2P

14,7 hereby certify that the

indicated on this annual

information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
¥ report or supplemnental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or ditector of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE:

fﬁﬂagylou.Rusovitch,'1/20/99 352-795-3367

CR2EQ37 (11/98)

Date Daytmes Phore #



