FILE NOW: FILING FEE IS $61.25 FILED
oot T B, e | Jan 24 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

1997 ' / lesns:c(rj?acrzgpsc;é:;lonls Secretary Of State
DOCUMENT # N94000002195 (5)

1. Corporation Name

GAINESVILLE DISTRICT BOARD OF MISSIONS AND CHURC

H EXENSON, T

Principal Place of Busingss Mailing Address
§09 NE 13T STREET P.O. BOX 15178
GAINESVILLE FL 32601 GAINESYILLE FL 32604-5170
us
3. Date Incorporajed or Qualified | 3a. Date of W
04726/ 1664 B
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59' 13773 14 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. i
. v wie. AP B. Centificate of Status Desired a $B.75 Additional
;El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finanting $5.00 May Bs
E m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;' ?E:l m m Florida Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOE H. 82| Steet Address (PO, Box Number i Not Acceptabia)
509 NE 1 STREET
GAINESVILLE FL 32601 83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
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 accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prinied name of ragislarad agent and titie o applicable (NOTE: Raglslerad Agen signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T peLete 14 TINLE [T Change [ Addiion
NAME FLUCK, RICHARD £ 1.2 NAME
staeer anpress | 1400 NW 35TH TERRACE 1.3 STREET ADDRESS
CITY-51-2F QGAINESVILLE FL 32605 14LITY-5T-21P
TITLE STD ] DEcETE 21TITLE LT charge ] Addwion
HAME RION, WE 2.2 NAME
streeT aooress | 3937 NW 25 CIRCLE 2.3 STREET ADDRESS
CITY-51-2P GAINESVILLE FL 32606 2. 4 CITY -5T-21P
TITLE D [ DELETE 31 TITLE L] change  [J Addition
NAME BAKER, COL R 3.2 NAME
steeetaporess | P.O. BOX 53 N/A 3.3 STREET ADDRESS
CTY-51-2P HAWTHORNE FL 3.4, CITY-§T-21P
TITLE ] OELETE 41 TIME [ change  [_J Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 SYREET ADORESS
GITY- 8721 44CITY-S1-2IP
TINE [T oeLETe 51TILE [J Change™ T Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST-2P 54 CTY-ST-2P
TITLE ] peLeTe 6.1 THLE L) Change LI Addition
NAME 6.2 NAME
STREET ADDHESS 6. STREET ADDRESS
CITY-§T-2P 64 CITY-5T-21P
14. | Go hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infermalion indicaled on this annual reporl or supplemental annual report Is Irue and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an ofticer or director of the corparalion or the receiver or trustee empowered to execute his 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 agsress.

SIGNATURE:

) Joe H. Smith  01/16/1997

OR Date Daytime Phone #001 0828

" SIGNATURE AND TYPEC O

1 L [ !
ED NAME Ogl.ﬁ""lm OFFICER OR DIRECT!

CR2E037 (9/96)



