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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
FORPARATION Sandra B. Mortjiam
ANNUAL REPORT

1998 0|V|3|§:ccr:;=tac':)c’)‘:r=sct:i:T|<3’le‘ SGCI'etal'y Of State

DOCUMENT # N95000005157 (1)

1. Corporation Name

TOWN AND COUNTRY BAPTIST CHURCH, INC.

ERTTARTARACAAL MERHM

Principal Piace of Businass Mailing Address
13695 NORTH U.S. 441 13655 NORTH U.S. 44 3. Date Incorporated or Qualified
GITRA FL 32113 CITRA FL 32113 ]]!01"[1995
4, FEI Number Applied For
59-3343671 Mot Applicabla
2. Principei Place of Business 2a. Mailing Addrass
P ! aling Addres 8. Certificate of Status Desired 0 $8.75 Addtionel
m ?0] Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bs
’E} ;I Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprolit corporation a homeownars association?
23] 28] Clves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
_2:-[ El m ;El Parsonal Proparty Tax due Juna 30. [ ves KNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
B1| Name . .
BEATY DAVID &
Pmn: ELLIS E B2 S1grg gdgrgss ﬁ.o. Blflx Number is Not Accaptabtle)
13895 NORTH US. 441 ORTH US 441
B3
OITRA FL 32113 OTTRA
84| Ciy 85| Zip Code
FL 2113

1. fh:rsuant 10 the provisions of Sections 617 0502 and 617.1508, Floride Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
‘WYice or registered agent, or both, in the State of Florida. Such chan s authopizqd by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 617.8503| Florid Sta utss

----- | 01/16/98

sighature _ DAVID A BEATY
E Heq\sleramm Eignatura lequn-au wh‘n rainslating)

Signature, typad or printed name of registered agent and ttle if applicabla.

b

13 OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 12

TITLE T - TAl DELETE 1A TITLE PT X Change [ Addition

NAME PARKER, ELUS E 1.2 NAME BEATY, DAVID A

staeeT aponess | 13895 NORTH U.S. 441 wasmeeranoress | 13695 NORTH US 441

oITY-ST-2P CITRA FL 32113 uorv.stze | CTTRA FL 32113

TILE vIT T oFcere LATITLE IX change [T Additian
| e WILSON, WOODROW . 2.2 NAME

stzer aporess | PO, BOX 75 A/ ﬁ 2.3 STREET ADDRESS

CITY-S]-21p SPAR FL 32192 2 4CITY-ST-2P

e T [ DELETE 31TE ACHICNCE s ) L Fphange [T Addition

HAME WILSON, ETHEL R 32 NAME 241198010 1 9--106

smeet apoeess | P.O. BOX 75 /V A 43 STREET ADDAESS e

CITY-§T-2P SPAR FL 32182 . 34.CY-ST-2P

TITLE § AT DELETE 41TILE g I change [T Addition

NAME PARKER, JO ANN 4 2 NAME

streevappress | 13895 NORTH ULS. 441 4.3 STREET ADDRESS E%%%E §§ﬁgBAq§ 441

CITY-§T- 2P CITRA FL 32113 LACITY-5T-2P gz 3

e [J DELETE £17MMLE CLEHRK T Change _ T Addit

NAME 5.2 NAME EASTERWOOD ,LORRAINE A ﬂ;

STREET ADDRESS sssmeersnoness | 18500 NW 20th AVE 9\

oY -57-21 5.4 CITY-ST-2IP ORANGE L.AKE, FL, 32681

TMLE L] DELETE 8.1 TITLE TRUSTEE [T Change TN Additien

NAME 8.2 NAME EASTERWOOD, BCB J

STREET ADDRESS essmeeraooness | 18500 NW 20’th AVE

cITY - 51-2P 54 GITY-§7-2IP ORANGE TLAKE, FL 32681

14. | hereby cerlify ihat the information SupPlle with this filing doas not qualify for the exemplion stated in Section 118.07(3)(1), Flofida Stalites. T lurther cartify that the informalion
indicated on this annual report or supplemental annual 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 direglor of the cor n of the ragaiyer or trustee ampowered 1o exacute this report as required by Chapter 617, Flerida Statutes; and 1hat my nama appears in
Block 12 or Block 13 It onan Wh ddress.
[ -E!’Hlp\ R [ A IQ--.L 7 Ar (e B.S_:I:_ - 4

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : O O am

CR2E037 (10/97)



