FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1996

. DIVISION OF CORPORATIONS
DOCUMENT # N94000004058 (3)

FIRST BAPTIST CHURCH BAYONET POINT INC.

AR AN

Principal Place of Business

P.O. BOX 171
BAYONET POINT FL 34674

Mailing Addrass

P.O. BOX 7N
BAYONET POINT £L 34674

3. Date Incorporated or Qualified 3a. Date of Last Aeport

08/15/1894 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'3258389 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Addional
[22] 27] Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
2] (28] Trust Fund Contribution Added 1o Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
I24] 25| 28] 30] Florida Statutes 0O ves Bﬁm
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORNWELL, RYAN L 82| Stroot Address (P.0. Box Numbar is Not Accoptabl)
16234 TOMAHAWK SYREET
HUDSON FL 34867 83
84| City 85| Zip Code
FL ]

SIGMATURE

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section B17.0503,

Slgnature, typed or pr nled name of registared agant and tide if applicable.

{NOTE: Regrstered Agent signature requingd when reinstating}

DATE

1. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREC ORG N 17
TILE T CJDELETE 11TIILE [CFChange [ Acdition
HAME CORNWELL, RYAN L 1.2 NAME

saeeTaporess | 16234 TOMAHAWK ST. 1.3 STREET ADORESS

CITY-5T- 2P HUDSON FL 14 CITV-§1-21P

TILE D [JDELETE 21TINE [Ochangs [ Addition
NANE HILDIEBRANDT, MICHAEL 22 NAME

steeetanoress | 7708 SYLVAN DR. 23 STREET ADDRESS

GITY-ST- 2P HUDSON FL 2 4CITY-ST- 2P ~

TITLE T [DELETE 31 THLE [JChange [ Addition
NAME BECK, CLIFFORD 3.2 NAME

sreeTanoress | 16488 TOMAHAWK ST, 33 STREET ADDRESS

CiTY-57-2 HUDSON FL 34.TY-5T-2P

TILE [CJOELETE 41 TITLE [OcChange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-7P I 44CITY-51-2P

TILE [CIDELETE S1TITLE OcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CTY-ST- 2P 5.4 CITY-51-2P

TITLE CJDELETE 61TITLE [OJchange [ Addition
NAME £.2 NAME

STREET ADCRESS £.3 STREET ADCRESS

CITY-51- 2P £.4 CITY-ST- 7P

appears in Block 12 or Block 13 if chang

SIGNATURE: Szﬁnﬁﬁ.v

oath; that | am an officer or diregtor of tr%dcor

, gr onjan attachment with an address.

PRINTED NAME OF GIGNING OFF

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustes empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name

mL.-MS&p__Y‘m&\m

CR2EQ37 (12/95)



