FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT & Secretary of State
1998 Xyt <5 DIVISION OF CORPORATIONS

DOCUMENT # N94000001574 (2)

1. Corporation Name

NEW SAINT PAUL MISSIONARY BAPITST CHRUCH INC.

FILED

Apr 13 1998 8:00am

Secretary of State

RSO A O

O Principal Place of Business Mailing Address
| 25213 ’am gIHSZAG\:SEB :E%BBSIXR‘:S;E 32668 3. Date Incorporated or Qualified
us Us 03/25/1994
4. FEI Number Applied For
265548555 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Cortficate of Status Desired r1 $3_75 Additional
;ﬂ 26 Fes Required
Suite. Apt. # etc. Suite, Apt. #, ete. 6. Election Carmpaign Financing $5.00 wmay Bs
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] CIYes Ono
Zip Country Zip Country 8. Thig corporation owas or has paid the current year Intangibta
@ 25 ’5] 30 Personal Property Tax due June 30. Bves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
I-EEI AHTHUR J PASTOR 82| Strest address (P.O. Box Number is Nol Accaptabls)
14114 SW 12TH PL
NEWBERRY FL 32669 83
| 84| City 85| Zip Code
FL %

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.,

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or boih, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Block 12 or Block 13if/>anged, of o an ajiachmzLanh adoress,
CICNATIIDE. 71'7Z7m,- e / T 4//\/1/} A

Signaturo, typed o printod name of registored agant &1d 1itlo f appiicable (NOTE: Rogisterad Agent signature raguirad when reirstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PP T DeceTe 11 1ILE T change T Addition
NAME LEE, ARTHUR J 12 NAME
smeevaposess | 28118 N.W. 4TH AVE 1.3 STREET ADDRESS
oTY-$1-21 NEWBERRY FL 1.4 CITY-ST-2P
TIILE T ] DELETE 21 TIILE L I'change  [_I Addition
NAME WEST, JANIE 22 NAME
smeeraponcss | 25008 N.W. STH AVE J 23 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 2.4 CITY-ST-2IP
TILE TR T DELETE 31TIMLE [T change T Agdition
NAME SIMPSON, JERSEY F 32 NAME
srectappiess | SW. TOTH AVE 2.3 STREET ADDRESS
ITY-57.28 ARCHER FL 34, Y- 5T- 2P
THLE TRS [ DELETE 41 TMMLE [T changs [ Addition
NAME ALLEN, CATHERINE 4.2 NAME
street aopress | 25228 NW. BTH AVE 43 STRAEET ADDRESS
CiTY-ST-21P NEWBEHHY F|. &4 LiTY-ST-2IP
T0LE 7 ofLete 517I1E [Jchenge [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-20p 5ACITY-S1-7IP
TLE 7 oreere 61 TILE [ change™ [T addition
HAME 62 NAME
STREEY ADDRESS ’ 6.3 STREET ADDRESS
GiTY-S1- 2P 6.4 OITY-§1-21P
14, | hareby certify that the informalion supplied with this filing does not quslify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomenlal annual report is irue and accurate and that my signalure shall hava the same lega! efiect as if made under cath; that [ am an
officer or director of the corporation of the receiver of trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ul o9 msa) i 3534

CR2EQC37 (10/97)



