FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000002681 (3)

poration Name
MAYO BAPTIST CHURCH, INC.
Principal Place of Businoss Nialing Address “||m|| III Ilm Iml Ilm lII" Ilmllm Ilul "lll I"Il |||I| IIII |m
P.O. BOX 87 P.O. BOX 87 3, Datel ted or Qualifiod
MAYQ FL 32008 MAYOD FL 32086 ) eQﬁnoommﬁ;% rate
4. FEI Number Applied For
59-2347952 Not Applicable
2. Principal Piace of Business 2e. Mailing Address
pe "o &. Certificate of Status Desired O $8.75 Additional
’;I E Fee Required
Suite, Apt. 4, etc. Suite, Apt, #, ete. 6. Election Campaign Financing $5.00 may Bo
;] Trust Fund Contribution O Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeownegs Associalion?
23 _z—a] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the clrrent year | gible
24 5] [26] 30] Personal Propeorly Tax due June 30, [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MCCRAY, MARY ANNE 82| Siront Addrass (P.0. Box Number Is Not ACcapiabie)
CORNER OF LAURA AND CLYDE STREETS
MAYO FL 32006 8
84] City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, 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 accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signelure, typed of printed name of regaitersd agenl andd itk H applicabla {MOTE Rapisterad Agent signature requirad whan reinstating} BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TMLE D 3 DELETE 1.1 TIRE L) Cnange T[] Addition
NAME WITT, JAMES E 1.2 NAME
steeevaponzss | BT 3 BOX 781 1.3 STREET ADDRESS
CTY-51-20 MAYQ FL 320868 1.4 CITY-ST- 2P
TILE ] T oecete 21 THILE L) Crange L1 Addition
NAME HART, WILLIAM F 22 NAME
smeeraponess | AT 3 BOX 72 2.3 STREET ADDRESS
CiTY-ST- 2P MAYOQ FL 320668 2.4 CITY-S7- 7P
TITLE D ) DELETE 21T0LE T Change T Addition
NAME KOON, EDWARD 22 NAME
smeeraopress | P.O. BOX 788 N/A £ STREET ADDRESS
GITY-5T-2P MAYO FL 32088 34.0TY-S1-2P
TTLE D T oeLETe CITTLE L1 Changa  [_1 Addition
NAME MCCRAY, MARY ANNE 4.2 NAME
smeeTanoress | P.O, BOX 234 N/A 4.3 STREET ADDRESS
CITY-5T-2% MAYO FL 32068 44 HTY-5T-2P
THLE [J DELETE 5.1 TITLE O change [T Addition
RAME 5.2 NAKE
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST- 2P 54 CITY-8T- 2P
TME L) DELETE S.ATITLE L] Change I Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 28 £4 CITY-§1-ZIP

14. heTEby wertity that the information supplied with this ii_ling does not quaii-fy for the exemﬁtion slated in Section 119.07{3)(i), Florida Stattes. | further certify that the Information
ndicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under eath; that | am an

officer or director of th}Wf of the recgiver or trusles esmpowsrad to execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if Jor on an mmnw 8.
I Py H %
sianarure. 1 1 0ot W g oo shiles  fanagu-agi )

CORPORATION FLORIDA DEPARTWENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Sepcretary of State

CR2E037 (10/97)



