SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NOMPROFIT
'CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

NS5000004511 (0)
HOLY LIGHT MISSIONARY BAPTIST CHURCH, INC.

FILED
Jul 21 1998 8:00am

Secretary of State

[

Principel Place of Business Malling Address
WAYNE GREGORY RD. P.O. BOX 661 3. Date Incorporated or Qualified
HWY. 12 WEST HAVANA FL 32333 09/2 1 ]1995
HAVANA FL 32333 4. FE{ Numbsr Appliad For
59-3318542 Not Applicable
2, 2a. ili
Principal Place of Businoss a. Mailing Address 5. Certificate of Status Desired ' $8.75 Additional
;I E‘gl Fee Reguired
Suite, Apt. ¥, slc. Suite, Apl. #, etc. 6. Eloction Campalgn Financing $5.00 May Be
;;] ;' Trust Fund Contribution L] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownarg association?
23 Eﬂ Yos No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglbla
;l ;;' ?ﬁ] m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name
BUSH. GHESIER 82| Sirest Address (P.0. Box Number is Not Acceptable)
313 SE THIRD &T
HAVANA FL 83
84| City 85| Zip Code .

FL

13 Pursuant to the provisions of sections 617.0502 and 617.1508, Florids Siatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registeted agent, or both, In the Stale of Florida. Such changs was authorlzed by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

Indicated on
in Block 12 or Block 13

[ SIGNATURE:

|s annual reporl or supp!

hangad, pion Ha

emental annual repor IS true a

enj withyaf address.

accurate and that my signature shall have

7

SIGNATURE Signalurs, typed or printed name of registersd agani and title i applicable {NOTE: Regisinred Agent signaturo required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
e ¢ ] oeLeve 11TIE [ changs [ Adattion
NAME SMITH, CECIL L 1.2 NAME

sweetaooress | 4264 CARNWATH DR. 13 STREETADDRESS

oreetze | TALLAHASSEE FL 32303 14 CITV.ST-ZI0

TMEe T ] oecete 21TME [ change [ Addiion
NAME ON, BERNICE 22NAME

STREET ADDRESS . 5 BOX 131 N/A 23 5TREET ADDRESS

CITV.ST2P HAVANA FL 32333 24 GITY-STP

TIE 1} (] oEteTe 2 TALE () change  [_] Acdtion
NAME HARVEY, JAMES E 3.2 NAME

smeetanoress | RT, 2 BOX 31-A N/A 3.3 5TREETAGDRESS

crvsrze | MONTICELLO FL 32344 34CTY-STZP P
TIME D DELETE 44TIE |:| nge ition
HAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS 7 4 /
CIFv.ST.2I A4 CTYST2P

TLE [ beLere BATMLE "[Jahange [] Additon
NAME 5.2 NAME

STREET ADDRESS £.35TREET ADDRESS

GITY-ST.2IP SACTY.ST2IP

TITLE [ peLere 6ATITLE Change L_| Additon
NAME 6.2 NAME (o] T O P e ]

STREETADDRESS 635TREET ADDRESS -07/24/03--01020~--1003

CITYST2P : B4 CITYST.2P wxbl, 25

14_ | hereby ceriify that the Information suprllad with this filing doas not qualify for the exemption stated In section 119.07(t3)(l). Florida Statutes. | further certify that the information

ha same lagal effect as if made under oath; that | am
an officer or director of the corporalion or the recalver or Irustep ampowered to execute this report as required by Cha7r 617, Florida Statutes; and that my name appears

SIONATURE ANLTTYPED DR PRINTED NAME DF BIOHING OFFICER OR DARECTOR

1115 gp-562-6799

Daylima Phone #

CR2E037 (5/98)



