FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
gandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEW SAINT PAUL MISSIONARY BAPITST CHRUCH INC.

1 AR

Principal Place of Businoss Mailing Address

215 NW 8T AVE P O BOX 1512
NEWBERRY FL 32669 NgWBERFIY FL 326681512 -
u
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1996
2. Principal Place of Busing 2a. Mailing Address 4. FEI Number Applied For
211184/ % M (/j ‘ 2 AL 26] Not Applicable
Suite, Apl. #, elc. Suite. Apt, #, elc. B $8.75 additional
2] N b ” ‘7-'/ Ly 7] 6. Cerlificate of Status Desired [ Fee Required
Cily 8 State 1 City & State 6. Election Campaign Financing $5.00 Ma
. R y Be
Eﬂmb@b_q q /CCLL’“ aq LEI Trust Fund Contribution Added o Fees

Zip Couniry

25) 20

Zip

2l

30]

Country 8. This corporation has lability for intangible tax under g. 199.032,

Florida Statutas Yes [No

P. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

LEE, ARTHUR J PASTOR
14114 SW 12TH PL
NEWBERRY FL 32869

81| Name

B2| Stroet Address (P.O. Box Number is Not Acceptable)

a3

84| City 85| Zip Cede

FL

|11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes,
agenlt. | ar familiar with, and accepl the obligations of. Section 617,
SIGNATURE

office or regislered agent, or both, in the State of Florida. Such changg Ov;aglauigwrslzed by the corporation's board of directors. | hereby accept |
. Flotida Statutes.

the above-namad corporation submits this statemant for the purposs of changing its registered
appointment as registered

Sigralure, Iyped 8t pocled nama of 1egistersd agen! and tite it applicabls [NOTE: Ri

agisterod Agent signature requived whan rainetatng) DATE

12. OFFICERS AND DIRECTORS 13. L ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
TE PP [T DELETE 11 TIRE Y LT change [J Addition
NAME LEE, ARTHUR J 12 NAME Lee, Arthve s
sireeraporess | §4994 SW 12TH PL $ISTREETADDRESS DS 1} § N, ™ Aue.
QY- S1-2P NEWBERRY FL 7 1acny-st-zr_ [New berng H. 82444 -
Lk STR V1 DELEYE 2ATLE R O Change [T Asdition
KA RUSHING, ROSEMARY 22 NAME Wesd, Janie
stheer aoceess | 300 NE 8TH AVE 23 5TREET AODRESS | 1. 509 Mo . 5™ ve.

| o st NEWBERRY FL 240m-51-20_ | New harma FH. 32449
T 1R L] oELETE a11ME R ' [J Change LT Addition
HAME SIMPSON, JERSEY 32 NAME St
sireeT aooress | SW 78TH AVE 33 STREFT ADOAESS. | 2, 74"‘ Ave.
arv-stze | ARCHER FL sagny-stze | Archer Fl.
e TRS LT DECETE A1TME S ST TR D cange  [J Adaition
NAME ALLEN, CATHERINE 4.2 NAME Allen, Cothucine
sweet 4poress | 685 NW 4TH ST A3STREETADDRESS | 257208 M), (™ Pwe.
stz | NEWBERRY FL womy-s1-20 | peudoseng “H. T2 4G
TnE [T DELETE 51THLE ; [T Crange [ Adaition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
OY-S1- 7P 5.4 ITY-5T-2P
e LI peLett B1TILE " change [ Addition
NAME 6.2 HAME
STREET AGDRESS 6.3 STREET ADDRESS
LT -S1- ¢ 6.4 CITY-ST-2IP _
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or sugplemental annual report is frue and accurate ang that my signature shall have the same lagal eMect as if made under oath; that
1am an officer or director of the carporation or
appears in Block 12 of Black 13 it changed, or on an atlachment with an addrass.

SIGNATURE: ' _~

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICEA OR DIRECTOR

e raceiver or irustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4 elag (353) gez=s305”

Date ytime Phona # 0011833

O ALEELVRET

W F

CR2EQ37 (9/96)



