FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

GREENVILLE BAPTIST CHURCH INCORPORATED

AT A

Principal Place of Business

640 S. GRAND ST.
GREENVILLE FL 32331

Mailing Atidress

P.0. BOX 27
GREENVILLE FL 323310027

3. Date Incorporated or Gualified
02/15/1995

™ B0

2. Principal Place of Business 2a. Maiting Address 4, FEIN mr { Applied For
m | APPLIED FOR 723 7-// Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. - - $8.75 addional
—;;I ;l 5. Cenificate of Status Desired W] Foo Foquired
City & Stata City & State &. Elsction Campaign Financing $5.00 May 8o
23] (28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 189.032,
2] 25] 20 [30] Flotida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
SHERROD, HUBERT L 82| Streot Address (P.0. Box Number 18 Nol Accopiabia)
CORNER OF SANDY FORD AND N. GRAND ST.
(P.0. BOX 308) 83
GREENVILLE FL 32331 8l oy FL 5] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the al

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

hove-named corporation submits this staterment for the purpose of changing Its registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘?97 )

SIGNATURE

Slgnature, lypod o ponlad rame of rogistered agent and title il applicable. (NOTE: Ragistered Agenl signature raquited when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
TILE D [T DELETE 11 TITLE U Change LT Addition | @5
WAME SHERROD, HUBERT L 1.2 NAME I~
smeeraporess | PUOL BOX 308 N/A 1.3 STREET ADDRESS - g
CHY-5T-2P QGREENVILLE FL 32331 14 CITY-S1-21P
TILE D 7 DELETE 21TITLE U change [ Addition | O
NAME BROWN, BOBBY J 22 HAME
sweeranoness | RT. 2, BOX 184 2.2 STREET ADDRESS
oiy-$1-2p GREENVILLE FL 32331 2 4 CIFY-§T- 2P
e D T DELETE 31 TILE [ change 1] Addition
NAME BURNETT, M C 22 NAME
seeranortss | PLOL BOX 238 N/A 2.9 STAEET ADDRESS
Oy 5T-2P GREENVILLE FL 32331 34.0iTY-57-2P
THE [T DELETE 41TILE [T change L Adaition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
DY-ST- 20 44 CITY-§1-2IP
T CJ DELETE 51TMLE [lchange LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-§T- 2P ]
e [T orEe 61TMLE [T Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 BALITY-ST-7P
14. | da hersby certify tha? the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | jurther centify that the

information indicated on this annual repart or supplemental annual reporl is Irue and acourate and that my signature shall have 1he same legal effect as it made under oath; that
} am an officer or direclor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

O%Qﬁo P _sﬁ%%?»ﬁ;{i

yiime Phene #



