FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 N _ Y DIVISION OF CORPORATIONS

DOCUMENT # N95060005157 (1)

1. Corporation Name

TOWN AND COUNTRY BAPTIST CHURCH, INC.

AT

Principal Place of Business Mailing Address
13695 NORTH U.5. 441 13695 NORTH U.S. 441
CITRA FL 3113 CITRA FL 321133043
3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1995 01/31/1098
2. Principa! Place of Business 2a. Mailing Addrass 4. FEi Numbet Applied For

21 ;51 1 Not Applicable

Suite, Apt. #. elc. Suile, Apt. #, elc. » sa_"s Additional
22 —2-_;| §. Certificate of Status Desired (] Fos Required

Cily & Slale City & State 8. Election Campaign Financing $5.00 May Bo
2| 28] Trust Fund Contribution Added to Fes

Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 —El _2?| ;l Florida Statutes Clves e

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
‘ 81| Nameg
PARKER. ELLIS E Ellis E, Parker
s 82| Street Address {P.0Q. Box Nu ris Al tabla}
13685 NORTH U.S. 441 $65% "North "By ¥13
CITRA FL 32113 83
84| City 85( Zip Code
Citra FL 12113

11. Pursuant to the provisions of Seclions 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 bolh, in the State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section §17.0503, Florida Statutes,

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated In Section 116.07(31i}, Florida Statutes. | furthar certify that the
infarmation inchcatad on this annual feport or supplemenal annual report Is true and accurale and that my signature shall have the same legal effect as il made undar oath; that
I am an ofhicer or director of the corporation of the receiver or trustae empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or, :k 13 if changed an attachment with an geldress.
SIGNATURE: Q%w otbor 1o b il 3, /57 0.

il il AR T o ey 1 S
NATURE AND TYPED OR PRINTED NAME OPSIGNMNG OFFICER DR DIRECTOR Dats Daybme Phono SpOCBTE

;.; , FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

SIGNATURE

Sigrature, lyped or printed name of regisrered agen: and tile f applicable (NOTE Registered Agent signature required when rainstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PT [T DELETE 1ATIE Ul ohange L] adaition | g5
NAME PARKER, ELLIS E 12 WAME g
sty aooness | 13695 NORTH U.S. 441 1.3 STREET ADDRESS i
arv-sr-z2e_ | CfTRA FL 32113 14CY-81-2P &
TLE VIT [T DECETE 21TALE L] Change” [ Asdition |©
NAME WILSON, WOODROW 22 HAME ‘ : ?
stacer aonaess | PO BOX 75 23 STREET ADDRESS
Cily-S1-21P SPAR FL 32192 2 §CITY-ST-2P
TILE T LT orvere 3.1TITLE T thange [T Addition
NAME WILSON, ETHEL R 3.2 HAME
seerooess | PO, BOX 75 3.3 STREET ADDRESS
CITY-51- 7P SPAR FL 32192 34, CITY-ST- 2P
TiTLE S [T peLeTe LITLE [JChange L] Addition
NAME PARKER, JO ANN 4. 2NAME
street anoress | 13695 NORTH ULS. 441 43 STREET ADDRESS
CIy-§1- 20 CITRA FL 32113 44 CITY-ST-2P
une T KT orere S1TITLE [T Crange [ Aadition
NAME WOOD, WILLIAM 5.2 NAME
staees aoomess | 3695 NORTH US. 441 573 STREET ADDHESS
gITY-§1- 29 CITRA FL 32113 54 LITY-81-2P
THLE [ veLeve 61TIILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy -$1- 7P 6.4 CITY-§1-21P



