NO

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

NPROFIT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation

DOCUMENT #

Name

N94000001690 (6)
FIRST BAPTIST CHURCH OF MONTVERDE, INC.

Principal Place

FIRST BAPTIST CHURCH

P O BOX 560535
MONTVERDE FL 34756

of Business Mailng Address

FIRST BAPTIST CHURCH
PO BOX 560535
MONTVERDE FL 34756

WA

us us 3. Date Incorporated or Qualified 3a. Date of Last%m
106/1694 03/10/1
2. Principal Place of Business 2a, Malling Address 4. FEf Numbaer Applied For
21 26] 59-3241149 Not Applicable
i , . ite, Apt. #, elc. iti
Suite, Apt. 4, et Suito, Apt. #, el 5. Certifcate of Status Desied [ $8.75 additona!
22 _zﬂ Fee Required
Gily & State City & State 6. Eloction Campaign Financing 0O $5.00 May Be
El ;B_] Trust Fund Contribution Added to Fees

Fi

2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 [25] 28] 30] Florida Statutes O ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

THURBER, GERALD 82| Strest Adiass (P.0. Box Number s Not AGGeptania)

17409 - 8TH STREET

MONTVERDE FL 34756-0134 83
B4 City

85{ Zip Code
L

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢l
or registered agent, or both, in the State of Flarida. Such chan

hanging its registared ofice

was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am

familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

SIGNATURE ‘STgha:ure, typad o printed name of reg.stered agen! and title if appivcanﬁ - (NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE T [IDELETE 11 THLE [OChange [ Addition
o THURBER, GERALD 12 he andagsons RebeeT

siaeer anoeess | 14725 OTH STREET vasmeeraooness | (7T TIR ~ 9 Qsr

CITe-ST-2F MONTVERDE FL 14 DITY-ST-ZIP MovTyeede F  3¥156

THLE T [JDELETE 21 THLE Clchange [ Addition
HAME FLYN, VIOLA 22 NAME

sapeTaopasss | 16820 HIGHLAND W 23 STREET ADDRESS

COY-51- 2P MONTVERDE FL 2 4 CITY-ST- 2

TLE T PRJDELETE 31 TILE [OChange ] Addition
NAME SERSO, BOB A 32 NAME

sweeraporess | 17718 9TH STREET 3.3 STREET ADDRESS

CITY-ST-21P MONTVERDE FL 34 CITY-ST.2P

TinE [JDELETE 41TNLE OcChange [ Addition
NaME 4.2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CTY-5T- 7P 44 C/TY-ST-7P

TILE [IDELETE 517TIMLE [OcChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-51- 2P 54 CITY-57-2P

TITLE [ JDELETE 61TITLE [JChange  [J Addition
NAME £2 NAME

STREET ADDSESS £ 3 STREET ADDRESS

CiTY-31-2P 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exsmption stated in Section 119.07(3)(k), Fioricda Statutes, | further
cartify that the infarmation indicated on this annual report or supplemental anrual 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 smpowered 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.

SIGNATURE: M TE. Ao

TEIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ceﬁ/J T%Rbeﬂ. [=11-96  worH45-45é]

Daytime Prone ¥

CR2EQ37 (12/95)




