FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 <! ) DIVISION OF CORPORATIONS

DOCUMENT # N94000001690 (6)

1. Corporation Name

FIRST BAPTIST CHURCH OF MONTVERDE, INC.

NS T

Principal Place of Business Mailing Address
FIRST BAPTIST CHURCH FIRST BAPTIST CHURCH
UONTVERDE £ WONTVERDE L 37560635
L
SS ERDE FL 34756 us 3. Date Incorporated or Qualified | 3a. Date i;l’ Last%ﬂ
04/06/1994 017231
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-3241149 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, Apt 4. elc uie. Aol #, el 5. Certificate of Stalus Desirsd | $8-75 Adaitional
22 ;| Fee Regulred
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
;;I ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,
m ;l ;;l E' Florica Stalutes [Dves [Clne
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
Gepald Therbrr—
THURBER, GERALD 82| Streot Address (F.O. & Plumérri_s Not Accepiable)
17400 - §TH STREET ' 1Y% - 9 ST
MONTVERDE FL 34756-0134 8

M| Mow T verd-e FL [*Hy73

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-c')-t changing its registered
office or registered agenl, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617 orida Statute:

SIGNATURE R ld THoebtrn { '..‘{-;’
Slgnatura, fyped or priniag name of ragisiered agent and title  applicable ¥ (NOTE. Reglsiared Agent egnaiura raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE T (] DELETE 1.1 TITLE Lichnge  [] Addition
HAME THURBER, GERALD 1.2 NAME
streer aooness | 14725 9TH STREET 1.3 STREET ADDRESS
CiTY-ST- 2P MONTVERDE FL 14CITY-§T-21P :
TiNLE T T oeLETE 21WMLE [JChange [.] Addition
NAME FLYN, VIOLA 22 NANE
STREET ADDRESS 16320 HIGHLAND W 2.3 STREET ADDRESS
CITY-ST- 2P MONTVERDE FL 2.4CITY-51-21P
TILE ] LT o6ETE 31TMILE [ Chengs ] Addition
NEME ANDERSON, ROBERT A 32 NANE
streer aooness | 17748 §TH STREET 3.3 STREET ADDRESS
CITY-ST- 2P MONTVERDE FL 34756 34 OITY-ST- 218
TILE ] DELETE L1THTLE Ll Change ] Addition
NAME 4. 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHTY-ST- 7P LACITY-8T-2P
TIRLE [T oFLete 51 TLE [T Changs [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 LITY-ST-2P
TINE LT oELETE 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-5T-21P
14. | do hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information inchcated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Gath; that
| am an officer or director of the corperation or the receiver or trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmgnt with an gddress.

SIGNATURE: D fe L AM BB s [f T//weéew{" (ﬁ"”]t{é‘l"/ﬂ

SIGNATIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daviime Phona 2  OOTOAO0.

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : O O am

CR2E037 (9/96)



