FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

05 FLORIDA DEPARTMENT OF STATE

Iy Sandra B Moriham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000005157 (1)

1. Corporation Name

TOWN AND COUNTRY BAPTIST CHURCH, INC.

NGO R

Principal Place of Business Malling Address
136% NORTH LS 44 13685 NORTH 1.5 441
CITRA FL 32113 CITRA FL 32413
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995 N/
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |28} 59-3343671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
K, Apt 1L el L A 5. Certificate of $tatus Desired O $8.75 additional
;;l ;.i'—l Fee Required
| City & Stale | Crly & State 6. Election Campaign Financing $5.00 May Be
231 58.1 _ Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible 1ax under s. 169.032,
;} E] E‘ ?6] Florida Statutes O ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER. ELLISE R 82| Steat Address (P.O. Box Number is Not Acceptable)
13695 NORTH U.S. 441
CITRA FL 32113 p 8
i 847 City IBS Zip Code
. FL

11. Pursuant to the provisions of Sectiong 517.0502 and 17,1508, Florida Statutes, the above named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or both, in the Sr?‘ e of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famikar with, and accept the obligatic 1s of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ e e e e R Lo R
Sigvatre, type o ponted namie of segeteed age s a s 4 angls 40 i NOTE Fledrstarsa Agent sigraturs e vhian revistating: DAlk
12 OFFIGERS AND DIREGTORS 13, ADDMTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIILE PT [CJDELETE 11 TLE [ Change [ Addition
NAME PARKER, ELLIS E 1.2 NAME
sieer apofess | 13695 NORTH U.S. 441 1 STRECT ADDRESS
CIry-SI.- 1P CITRA FL 32113 14CITY-ST- 2P
TILE VIT CIOELETE 23 TILE [JChange [ Addition
NAME WILSON, WOODROW 22 HAME
steer annress | PO BOX 75 73 STREET ADDRESS
CTY-ST-2F SPAR FL 32192 2 4CITY-81-71P
TILE T [JDELETE 3TTHLE O Change [ Addition
NAME WILSON, ETHEL R 32 NAME
steeer acoress | PLOL BOX 75 33 STREET ADDRESS
CiTy-S1-2P SPAR FL 32192 a4 CITY-S1-2P
TIFLE s [CJDELETE 41 HILE Ochange [ Aadition
HAME PARKER, JO ANN 4 2NAME
sreeet aooress | 136895 NORTH ULS. 441 43 STREET ADDRESS
CTv-§1-2P CITRA FL 32113 44CITY ST 2
e T CIDELETE 51TILE Clchange [ Addition
HaME WOOD, WILLIAM 52 NAME
st spoess | 13695 NORTH U.S. 441 53 STAEET ADDAESS
CTY-ST-2IP CITRA FL 32113 54 CiTY-ST-2P
TILE [CIDELETE 61TiILF [Jchange {1 Addition
hAME £2 NAME
STREET ADDRESS 53 SREET ADDRESS
CIy-ST- 2P B4CITY-ST-2

14. { do hereby centify that the information supplied with this filing s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an as S,

SIGNATURE: Jo Ann Parker, Sec, %w/%v/-ﬁ/ 1/29/95  352-690-2311

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFPICER OR DIRECTOR Daytime Prone #




