FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002613 (6)

. Corporation Name

MORELAND PARK BAPTIST CHURCH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
3844 COUNTRY ROAD 230 3844 COUNTRY ROAD 230
WILDWOOD FL 34784 WILDWOOD FL 34784
3. Date Incorporated or Qualified da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FELNymber . ) - Applied For
21 26 57 - 434p) o5 A, Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. 5. Certificata of Status Desired ﬁ $3-75 Additional
22 |27] Fee Required
City & State | City&Stale 6. Elaction Campaign Financing $5.00 may Be
7 28] Trust Fund Contribution . Added 1o Foes
Zip Country 2ip - S Country 8. This carporation has liability for intangible tax under s. 199.032,
m E' El J{/ "7 5’() m Florida Statutes O ves NNO
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, RICHARD J 2| Steol Address (PO Box Number s Not Acceplable)
3844 COUNTRY ROAD 230
WILOWOOD FL 34784 8
84| City 85 7
FL || 385

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporatan submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farilar with, and accept the obligations of, Section 17,0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ .
Skynatura, typed o prirled Mamie of ragistoarad ayert and Lie i applcatils (NOTE: Hegistered Agent sigriature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS CHANGES T3 OFFICERS AND DIREGTORS TN 12
TITLE PD [CJDELETE 11 IILE [JCnange [} Addition
NAME CLARK, RICHARD J 12 NAME
sreeTaooress | 3844 COUNTY ROAD 230 1.3 STREET ADDRESS
CHY-ST-2IP WILDWOOD FL 34785 14 CTY-S1-29
TITLE VD [CJDELETE 21 TILE [JcChange [ Addition
NAME DUPREY, WILFRED P 22 NAME
sreeer anoress | G463 COUNTY 1548 2 STREET ADDRESS
CITY-ST-21P WILDWOOD FL 34785 2 4CiTY-5r-2p :
T VD [IDELETE 31TMLE [OChange  [] Addition
NAME MCLEMORE, VERNON 32 NAME
streer aooress | 4176 COUNTY ROAD 130 3 STAEET ADDRESS
CNTY- 5T- 2P WILDWOOD FL 34785 34.CITY-ST-2P
TITLE S [JDELETE 41 TIFLE [Ochange [ Addition
KAME CLARK, CELESTE T 47 NAME
sreerancress | 3844 COUNTY ROAD 230 49 STAFET ADDRESS
£A1Y- 51 2P WILDWQOD FL 34785 44CITY-ST-2P
TITLE T CIDELETE 51TITLE [Ichange [ Addition
NAME MCLEMORE, CATHERINE 52 NAME
seerapoeess | 4176 COUNTY ROAD 130 573 STREET ADDRESS
Ty - ST- 2P WILDWOOD FL 34785 54 CITY-ST-2P
TITLE D (CIDELETE 61THLE CiChange L] Addition
NAME FORT, ALTON O 62 NAME
saeet anceess | POST OFFICE BOX 68 63 STREET ADDRESS
CITY-S1- 2 OXFORD FL 34484 B4CITY-57-2P

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does nat qualify for the exemptian stated in Section 119.07(3)k), 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 sarmne legal effect as if made under
oQath; that | am an officer or d.r of the corporation or the receiver or trugiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block qhanged or on an attachmgnt with an
SIGNATURE: _ / !’2 g

SIGHATURE AND TYPED oFf PRINTED OF BIGNING OFFICER




