SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secretary of State

DOCUMENT #  N95000002804 (1)

FIRST PROVIDENCE MISSIONARY BAPTIST CHURCH FOUND
ATION, INC.

Principal Place of Business

1000 WEST KING STREET

Mailing Address
1090 WEST KING STREET

Ul

O A

26]

BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
Principal Place of Business 2a. Mailing Address 4. FEI Number X | Appliad For

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. Certificate of Status Desirad

O

$8.75 additional

2]
22] 27]
=)
m

5] 20] [20]

Florida Statutes

D Yes KNO

Fee Required
City & State City & State 6. Eloction Campaign Financing 0 £5.00 MayBo
;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
COX, ARTHUR J 82
1282 LAKE LOTELA DRIVE
AVON PARK FL 33825 63

84 City

FL |*

| Zip Code

agent. | am familiar with, and accep? the obligations of, Section 617.0503, Flarida Statutes
SIGNATURE

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

Signature, typed o printed name of tegislerad agenl aad tile if applicable

{NOTE Registeren Agen! signatwre requred when rainsiatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P D M EEGE LITILE [] change [ Addition
NAME WILLIAMS, REV. E.B. 1.2 NAME
STREET ADDRESS 785 BAKER AVENUE 1.3 STREET ADDRESS
Giry-s1-21p BARTOW FL 33830 14G/TY-57-21p
TITLE v j ) [ Joewene 2ATHLE [ ] Change ] Adaiticn
NAME COX, ARTHUR J DA. 22NAME
STREET ADORESS 1282 LAKE LOTELA DRIVE 2.3STREE] AODRESS
CITY-5T-2IP AVON PARK FL 33825 2 4CITY -ST- 2P
TITLE [ D [_Joecere FHTILE [T change [ ] Additicn
NAME CHILDS, SALLY DR. 32 NAME
STREET ADORESS 1318 NORTH OHIO AVENUE 3.3 STREET ADDRESS
CITY-S1-21P LAKELAND FL 33805 3.4, CITY-ST-2P
T T p [JoeLere 41TIILE [J change [ Addition
HAME LEWIS, MR. CLIFTON 4. 2NAME
STREET ADDRESS 790 WALDON AVENUE 4.3 STAEET ADDRESS
CITY- ST-2IP BARTOW FL 33830 440y -5T- 2P
MLE [ ToeLere 51TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CIY-ST-2IP BACITY-ST-2IP
TTLE [Toewere 51 TILE [T change  [] Addition
NAME 5.2 NAME
STREET ADDHESS §.3 STREET ADDRESS - d
| CITY-ST-21F §ACTY-§T. 21 &]m k dﬁm:u :}‘ @j- D’E—

that my name appears in Block 12 or Black 13 if changed, or on an gitachment with an address

14, | do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Stat
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 e
made under oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statufes’

G-lo-J6  94(-533-00/5"

siGNaTURE: (2 Alfery Y gﬁuﬁ RIS
-] TUTNQ TYPED ORPRINTED NAME OF SIGNIRG OFFICER OR INRECTOR

Date

Daytime Prone 8

CR2EQ37 {3/96)




