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FILE NOW: FILING FEE IS $61.25

1997

s/ DIVISION OF CORPORATIONS
DOCUMENT # N94000004210 (0)

FAITH BAPTIST CHURCH OF MADISON, FL INC.

AR MR

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
ANNUAL RERORT S Secretary of State

11. Pursuant 1o the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the shove-named corpoaralion submils this staterent for the purgose of changing its registered

office or registered agent, or bolh, in the State of Florica, Such change was authorized by the corporation’s board of direclors. | hereby accept the apgpointment as regisiered
agent. | am famik Ih, and accep] obligatiprg of, Soction 617.0503, Florida Statules.

Principal Place of Business Mailing Addrass |
1505 E BASE 57 1505 E BASE ST
MADISON FL 32340 MADISON FL 32340-3005
f—3. Date incorporated or Qualified 3a. Dale of Last Reémrl
08/23/1994 06/14/199
2. Principal Place of Business 2, Mailing Address 4. FEI Number Applied For
Eﬂ , 28 59'2282191 Not Applicable
ulte, Apt. #, &tc. Suile, Apt. 4, olc. iti
——‘ s Ap ure. Ap ° 5. Cenlificate of Status Desired ] $8'75 Additional
22 El Fea Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
23 :25] _ Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability ior intangible tax under s. 199,032,
—2_4] a —2;1 30 Florida Statutes Yas [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
MABHV. BEN 82| Street Address (P.O. Box Number is Not Acceptable)
405 SE RUTLEDGE T ]
MADISON FL 32340 83
83] Cily FL JE‘ Zip Code

o e ey _y:ﬁ.;**f{::?’ﬁtff"‘“t"“ﬂ”’.‘; 8

N

SIGNATURE -
Slgnaiure, d o printed name of registared agant and Iitlw‘(ﬁmagiswmd Apent signature requirad whon reinglating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 2
me YT [T DELETE LITIE [T crange [T Addiion | &5
HANE DRIGGERS, CLEVELAND 12 NAME b
steeraporess | 1505 E BASE ST 13 STHEET ADORESS §
oTY-sT-2p MADISON FL 32340 r14cy-sT-e | &
e T T beLete 2110LE [ohange [ addition [<
NAME HORNE, REBECCA 2.2 NAME
streer aDoress | 1505 E BASE ST 23 STREET ADDRESS
CITY-ST- 2P MADISON FL 32340 2.4 0iTY-ST-2P
TME T 7 DeLEve 3171LE [ X change [T Addition
| HAME MABRY, CINDY 22 NAME
smeeraDoress | 1505 E BASE ST 33 STREET ADDRESS
cnv-sr-ze | MADISON FL 32340 34, CITY- ST-2P
TMLE T [J oELETE 41 TLE " change L] Addition
NAME HART, JOE 4.2 NAME
svReer oohess | 1505 E BASE ST 43 $TREET ADDRESS
{_om.sr-ze MADISON FL 32340 44 CITY-S1- 2P
TMLE T L] oLk 511MLE [T change [ Adition
HAME NEWBERN, ENOCH 52 NaME
stheer aporess | 15085 E BASE ST 5.3 STREET ADDRESS
corv-st.oe | MADISON FL 32340 54 CY-S1- 2P
TLE T pecere 61700 [T Crange ] Addition
HAME, ‘ 6.2 NAWE
sm&?hﬁmﬁss N §3 STREEY ADDRESS
cnvl?"ti'gf," 1. 64 CTY-ST-2IP
14, ['dc herel

by certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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
1 am &n officer or director of the corporation or the receiver or Irustec empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ot

appears in Block 12 %ﬁnged. or on an atlachment wi addrass.
otk AT A=, 7 D Q? PPN IET AL /S
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