FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . OO am g

GORPORATION athorine Harris
ANNUAL REPORT v of S Secretary of State

1999 DIVISION OF CORPORATIONS 03-03-1999 90032 015 ****61.25

DOCUMENT # N94000006359

1. Corporation Name

FIRST BAPTIST CHURCH OF WASHINGTON PARK, INC. 1 LLRIB G B A e i
* 1 *

1;32283- 90832 v%S

/
Principal Place of Businass Mailing Address .
411 GREEN STREET POSY OFFICE BOX 245
WASHINGTON PARK MOORE HAVEN FL 33471
MOORE HAVEN FL 33471 us
us .
<. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/29/1994 ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
|22] [27] 650127832 Not Applicable
City & Stat Ci k¢ . diti
—‘ ity & State ity & State 5. Caertifcate of Status Desired O $8.75 Add_lhonal
23 E’ - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5_0° May Be
|24] {2s] E;] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Add of New Registered Agent
81| Name
WATKINS, JOHN J ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
150 5. MAIN ST. = -
LABELLE FL S :
84| City . FL 85] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement 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 printed nama of reg:sterad agent and ttie f applicable. (NOTE: Registared Agent signature required when resnstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [ DELETE 141 TIE [QChange  [T] Addition | =,
NAME CAMMON, ELIJAH . 12 NAME . I~
STREET ADDRESS [W-H-HEE-G T+ 273 Hujﬁ ins Ave MW | issmeeraoess %
crv-st-z¢ | MOORE HAVEN FL 33471 14 ITY-8T-2P - >,
TME VD [ DELETE 24TIMLE Dchange  [JAddiion] ©
NAME HAYNES, JAMES 22 NAME
streeTaooress| 314 OAK ST. 23 5TREET ADDRESS - -
CITY-5T-2P MOORE HAVEN FL 33471 2.4 CITY-ST-2P
TME ST 1 DELETE 31TME CiChange [ Additon
NAME THOMAS, WILLIE JEAN 32 NAME .
streeTanoress| 520 ELMWOOD AVE. 33 STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 34, CITY-ST-ZP -
TME D [J DELETE 4.1 TITLE , [Jchange  [] Additian
NANE LANG, ULYSSES 4 2 NAME
street aporess| 522 ELMWOOD AVE. 43 $TREETADDRESS
arv-st-2p | MOORE HAVEN FL 33471 44 CITY-GT-ZP
TME D [J DELETE 5.4 TITLE JChange  [[] Addition
NAME HENDRICKS, NANCY 52 NAME .
street aporess| 933 CANAL AVE. 53 STREET ADDRESS
CITY-ST-21P MOORE HAVEN FL 33471 54 CITY-ST-2IP ‘ §
TTLE D BLOELETE 6.1 7ITLE ‘ -~ . MChange  [J Addition
e THOMAS, CLARENCE deccased s2ne Ellis Ea:}&n e .
sTREETADDRESS| 785 AVE. "B" sasReeT Appress | 4 O s S ’u”'
arv.sze__| MOORE HAVEN FL 3471 wovsrzw | Moo re Haven, Bl 3397/

14." | hereby certify that 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 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 corporatipn gr the gaceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gﬁ%@n : —

Block 12 or Block 1 a chi ith an addrass, with all other like empowered.

AT 2 Re M UIRED - _ 37-92 /,,q/,;(/(:gwq

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone

SIGNATURE:




