NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporatian Name

FAITH BAPTIST CHURCH OF MADISON. FL INC.

A WA

Principal Place of Business Mailing Address

1505 E BASE ST 1505 E BASE 8T
MADISON FL 32340 MADISON FL 32340
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
21] 26] 5922682191 Nol Appicabis
ite, Apt. ¥, etc. Suite, Apt. #, etc. iti
Suite. Apt. ¥. eto e, Apt. & et 5. Certificate of Status Desired O $8.75 Add_"'o"a]
22 ;l Fee Required
City & State Gity & State 6. Flection Campaign Financing $5.00 May Bs
23 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax-under s. 198,032,
;t-l ’El 2_9| a Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
MABRY. BEN B2| Street Address (P.O. Box Numbar is Not Acceptable)
405 SE RUTLEDGE ST -
MADISON FL 32340
84| Ciy FL Jas] Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose af changing its registered office
or registered agent, or hath, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
UpLAG obligations of,ﬁeclion 617.0: {orida Statutes.

SIGNATURE __ [ X~ Jee. D NAAG Pt =4 S-F6
Sgnatare. typegrhr printed nane of registersa agent and e ¢ applicane /T INOTE' Rogistarad Agent signatun: recuired when renstatngs DATE
12. OFFICERS AND DIRECTORS 13 ADDINONS CHANGES TGO OFFICE RS AND DIRFCTORS N 12
THLE YT [C)DELETE 11TILE [JCnange ] Addition
NaME DRIGGERS, CLEVELAND 12000
SIREET ADORESS | {1505 E BASE ST 1.3 STREET ADDRESS
CITY-§1-2P MADISON FL 32340 14 CITY-5T-21F
TILE T JDELETE 23 TIE [Jcnange [ Aadition
NAME HORNE, REBECCA 22 NAME
STREETADDRESS | 15056 E BASE ST 23 STREET ADDRESS
Ty -§1-21P MADISON FL 32340 2 4CITY-5T-2IP
TITLE T [CIDELETE 3ATITLE [JChange ] Addition
NAME MABRY, CINDY 32 NAME
STREETADDRESS | 1505 E BASE ST 33 STHEET ADDRESS
CITY-ST-2IP MAEXSON EL 32340 34 CITY-§7-21P
LI 1 CIDELETE ATTTLE [ Crange™ [ Addition
NAME HART, JOE 4 2NAME
STREETADORESS | 1505 E BASE ST 4.3 STREET ADDRESS
Gy -51- 21 MADISON FL 32340 44 CITY-ST- 2P
TITLE T [CDELETE 51TITLE [ Change  [] Addition
NAME NEWBERN, ENOCH S2haME
STREET ADORESS | {505 E BASE ST 53 STREET ADDRESS
CITY -ST-ZF MADISON FL 32340 54 LITY-ST-2IP
THLE [CJDELETE 61 TITLE Ocrange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P B4CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and does nat qualify for the examption stated in Section 119.07(3}k), Florida Statutss. | further
certity 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 corparation or the receiver or trustee empowsred to execute this raport as reauired by Chapter 617, Ficrida Statutes; and that my name
appears in Block 12 or Block 13 if , or on an attachment with an address.

SIGNATURE: <

Daytime Phone &

A7

CR2E037 (12/95)



