{:E' 398 R710Y ¢
FILE NOW: FILING FEE IS $61.25

NONPROF T
™ GORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary Fstate

CIVISION OF CORPCORATIONS

OCUMENT #

. Corporation Name

N95000004166 (3)
FIRST BAPTIST CHURCH OF LAKE MARY, INC.

Princlpal Place of Business

Mailing Address

A O

POST OFFICE BOX 950814 POST OFFICE BOX 950914 3. Dats Incorporatsd or Qualified
LAKE MARY FL 327950914 LAKE MARY FL 327850914 08!3511995
4. FEI Number Apptied For
5 59'328 1833 Not Applicabla
. Principal Place of Business 2a, Mailing Address
2] 5. Certificate of Status Desred [ $8.75 Addhional
21 : 26 . Fee Raquired
Suite, Apl. #, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added io Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
E 2_3\ D Yos [:] No
Zip Country Zp Country 8. This corporalion owes or has paid tha cuirent year Intangible
24 EEl m E‘ Parsonal Properly Tax due June 30, Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
8% Name
NEVIU.E. ROBERT B2 Street Address (P.O. Box Number is Not Acceptabla)
108 SATSUMA DR.
SANFORD FL 32774 83
84| City Zip Code

FL |*

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalian submits this statemant for tha pLrpose of changing ils repgistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, ang accopt the obligations of, Section 617.0503, Flarida Slatutes.

SIGNATURE
Slgnature. typed of printed name of regrstered agant and Iito if applicable {NOTE. Registered Agenl signature required when reinsiating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T4 DELETE 1.5 TALE T change [T Addition
HAME RICHARD SPEICHER 1.2 NAME
steeraporess | 572 PROVIDENCE 1.3 STREET ADDRESS
CITY-ST-2P DELTONA FL 14 CIY-ST. 2
TITLE D ] peLeTe 21 TiRLE [T change [ Adaition
NAME BERING, JACK 2.2 NAME
streeTAponess | 4270 IRONGATE CT. 2.3 STREET ADDRESS
CITY- ST-2P SANFORD FL 2,4 CITY-§1-2
e ' [ oELETE 31TME I Changs L Addition
HAME WEEKLEY, JAMES 2.2 NAME
smeeraporess | 319 SO. ELLIOT AVENUE 3.3 STREET ADDRESS
LIFY-ST-2P SANFORD FL 32771 34.07Y-S1-2P
TITLE BT [T DELETE 41THLE ~ Tchange [ Addition
NAME NEVILLE, ROBERT 4.2 NAME
staeer aooress | 108 SATSUMA DRIVE 43 STREET ADDRESS
Ty~ 51-7IP SANFORD FL 44 CTY-5T-27P
TITLE D L pei€te 517ITLE " change {1 Addition
HAME BiLL TERWILLEGER 5.2 NAME
staeer aponess | 309 W 15TH ST 6.3 STHEET ADDRESS
CTY - §T-21P SANFORD FL 5.4 CITY-5T-2IP
TiTLE 0 (A DELETE 5.1 MILE ~ [ cuange [ Addition
NAME FUTRELL .2 NAME
steer aponess | 357 OAKLEAF CIR 53 STREET ADORESS
CITY-§1- 2P LAKE MARY FL 54 CITY- §T-71P

indicaled on this annual report or supplomanital annual report is tru
officer or ditegtor of the corporation ar 4

b 1
Block 12 or Block 13 if changed}cy ﬁ
/ rha & .0

ccurate and t

14, T hereby certify that Ihe infarmation supplied with this filing does not qualidy for the exemﬁtion stated in Secril&ol? h1 19‘0ﬂ(3){i). Fltl:mdal S}fltutes. | further certify that the information
al my signature shall have the same legal effact as if made under oath; that | am an

G an
eiver gr trustge ampoy d Ao exacute this report as required by Chapter 617, Florida Statutes; andg that my name appears in
ach?ﬁ?\t/j%\ s_adcf: .
A F L7 _--{ l/\.r/ " N o - .

CR2E037 (10/97)



