FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ﬂ-

DOCUMENT # N95000002681

1. Corporation Name

MAYO BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90010 032 ****61.25

fasurv FuuLv T oL

9. Name and Address of Current Registered Agent

P.QO. BOX 87 P.Q. BOX 87
MAYQ FL 32066 MAYQ FL 32066
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 06/08/1995 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Appliad For
2] |27] 59-2347952 Not Applicable
City & Stat City & Stat iti ‘
m o 8 State vy & State 5. Certifcate of Status Desred [ $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2_4| E;‘ EI 30 Trust Fund Contribution Added to Fees
10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Accaptable)

81| Name
MCCRAY, MARY ANNE 82
CORNER OF LAURA AND CLYDE STREETS
MAYO FL 32066 83

34| City

Zip Code

FL °

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature requirsd when retnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [IChange  [] Addition
v WITT, JAMES E 120
streeT aporess| AT 3 BOX 781 1.3 STREET ADDRESS
CITY-ST-ZP MAYO FL 32066 1A CITY-ST-ZP
TMLE D [] DELETE 21 TMLE ClChangs [ Addition
NAME HART, WILLIAM F 22 NAME
streeTapoRess| RT 3 BOX 72 23 STREET ADDRESS N
CITY-ST-ZIP MAYO FL 32066 2.4CITY-ST-2ZP
TIME D [ DELETE 31 TME [QChangse  [] Addition
NAME KOON, EDWARD 32 NAME
streeTapDress] P.O. BOX 786 N/A 3.3 STREET ADDRESS
CITY-ST-ZIP MAYOQ FL 32086 34.CITY-ST-2P
TITLE D {7 DELETE 11 TME [JChange [ Addifion
NAME MCCRAY, MARY ANNE 4. 2NAME - -
streetanoress| PLO. BOX 234 N/A 4, STREET ADDRESS
CITY-ST-2P MAYO FL 32066 44 CITY-5T-ZP
TMLE [J DELETE 51 TME [IChange ] Additian
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-§T-ZP
TME [ DELETE B.1TRE ClChange L[] Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 6.4 OTY-57-ZP

T4. | hereby certify that the intol

indicated on this annual rp

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
af do i aod agyula At my signature shall have the sams legal effect as if made under oath; that | am an
s report arse(rjequired by Chapter 617, Florida Statutes; and that my name appears in

WA

CR2EQ37 (11/98)

cheft_faaas-

Phone #

I_Li/n

O
1l

o~ o d



