FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATICNS

- 1996

DOCUMENT # N94000004372 (8)

. Corporation Name

FIRST BAPTIST CHURCH, INC.

1 0O A

Principal Place of Busingss Mailing Address
9912 INDIANA S§T. P.O. BOX €5
GIBSONTON FL 33534 GIBSONTON FL 33534
3. Date Iru:o?o«ated or Calified 3a. Date of LBS!Q?;M
09/07/1994 03/15/1
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number | |Applied For
M 2] 59-2703926 Not Applicable
i . ¥, etc, ite, Apl. #, etc. - "
Sute, Apl. %, ete Sdite. ApL. 4, ete 5. Certiicate of Status Desied [ $8.75 additiona!
22 ;I Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 mayBe
23 28] Trus! Fund Gontribution o Added to Fees
Zp Country Zp 4 Country 8. This corporation has liability for intangible tgx under s. 199.032,
E‘:ﬂ 25[ m S?I Florida Statutes O Yes ZANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CLEMENTS' MALCOLM § B2| Streot Address (P.O. Box Number is Not Acceplable)
10017 KENDA DRIVE
RIVERVIEW FL 33569 63
B4( City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | a
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___
Sigrature, typad o prirled nams of ragislerad agent and title il apphcable [NCTE: Registered Ageni eignaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
T PD [CJOELETE 111LE [)Chang:  [) Addilion
NAME CLEMENTS, MALCOLM S 12 NAME
smaeer apoazss | 10017 KENDA DR, 1.3 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 1.4 CITY-5T-2IP
TIILE VO CIDELETE 21TITE OcChang: [ Addition
NAME SWEAT, JOUN H 2.2 NAME
streeTaporess | PO, BOX 772 N/A 2.3 STREET ADDRESS
CITY-ST- 2P GIBSONTON FL 33534 2 4 CITY-5T-21P
TIILE 1D CIDELETE ATTLE CiChange [ Addition
NAME CROWDER, JOHN H 32 NAME
srer aporess | 9205 E. FOWLER AVE., # 316 33 STREET ADDRESS
CITY-§1-2IP TAMPA FL 33817 34.CTY-§1- 2P
TITLE 5D [JDELETE A1 TILE ClChange [ Addition
NAME CLEMENTS, FREDRICK & 7 NAME
stmeeracoress | PLO. BOX 111 N/A &3 STREET ADDRESS
CITY-S1- 2P GIBSONTON FL 33534 44CTY-ST-2P
TITE [JDELETE 51TIILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
GiTY-ST-2P 5.4 0TY-51-2P
TITLE [CIOELETE 6.1 TITLE [CJchange [ Additian
NAME 6.2 NAME
STAEET AQDRESS £.3 STREET ADDAESS
CITY-ST-7IF I BACITY-ST-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staled in Saction 110.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signatura shall have the same legal effecl as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if © ged or on an attachment wi n address.
1 - _44 X" - .‘

“KIGNAYORE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER 7‘ PIRECTOR

CR2E037 (12/95)



