FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harrls A r 0 1 ) 1 999 8 . 00 am &
ANNUAL REPORT Sevotary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90021 034 ****5] 25
DOCUMENT # N94000001574
1. Corporation Name
NEW SAINT PAUL MISSIONARY BAPITST CHRUCH INC.

Principal Place of Business Mailing Address

25213 NW, 8TH AVE P 0 BOX 1512 ] 1

NEWBERRY FL 32669 NEWBERRY FL 32669 :

us us . :

2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] [26]° 03/25/1994 A .
" Suite, ApL #, eic. " Suite, Apt. #, etc: 4 FElNumber = . ° . . - - |'/|Applied For
’El R .t - ;‘ - 26-5548555 .+« [ "[Not Applicable
City & State City & State 5. Certifcate of Status Desied (1 $8.75 additional
: —2‘31 . m Fee Required
Zip Country Zip Country 6. Flection Campaign Financing $5.00 may Be
m [;l E} @ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81f Name
\ee Qethel 3. PasmoR
LEE, ARTHUR J PASTOR 82| Stget Addrei(P.O. Box _Numbe&%ﬁpt Agceptable)
14114 SW 12TH PL a5 1] NN 4 N
NEWBERRY FL 32669 83
. 84 CityM ) 1 FL Iss ‘ fg Cé_‘:

T1. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its hegistered ik
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and aceapt the obiigations of, Section 617.0503, Florida Statutes.

SIGHNATURE

Slgnature, typed or printed nams of registered agent and title H applicable, {NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %

TME PP [ DELETE 11TME [JChange [ Additon | X

NAME LEE, ARTHUR J 12 NAME 5

streeT anoress| 26118 N.W. 4TH AVE 1.3 STREET AODRESS g

crv-st-zr___{ NEWBERRY FL 14CITY-8T-2P &

TME T ] DELETE 24TME [JChange T Addition G;

NaME WEST,JANI; I 1 . . R i b

streer Aobress| 25008 N.W. STH AVE 23 STREET ADDRESS

emv-stze | NEWBERRY FL - - - 2,4 CITY-ST-ZP .

TILE TR [ PELETE 31TILE . [IChange [ Additon

NAME SIMPSON, JERSEY 32 NAME

seer Abpress| S.W. 79TH AVE 33 STREET ADDRESS

cmv-st-zp | ARCHER FL 34, CITY-ST-2P

TME TRS [ DELETE 41TIMLE ClChange [ Addition

NAME ALLEN, CATHERINE 4. 2NAME .

sTreeT aooRess | 25228 N.W. 8TH AVE 43STREET ADURESS '

crv.stzp | NEWBERRY FL 44 CITY-§T-ZP

TITLE ] DELETE 54TMLE CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CITY-5T-2P

TILE [ DELETE 61 TME JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS $3STREET ADORESS

GITY-ST-2IP &4 CTY-ST-3P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 empowered to execute this report as required by Chapler §17, Florida Statutes, and that my name appears in ffM‘
¥

Block 12 or Block 13 if changed, gron an attachment with an address, with,all other Jike empowered,
3194 lcﬂ (350) Y0 2
Data i Dayli #

SIGNATURE: |
of uli 5‘.,_2‘3%"'55&5-




