FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED

Katharine Marris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nams

DOCUMENT # N950000056537
FIRST BAPTIST CHURCH OF ALTURAS, INC.

Principal Place of Business
7690 POINSETTA AVENUE

ALTURAS FL 33820
us -

Mailing Address
P. 0. BOX 38 N/A

ALTURAS FL 33820
us

L

: Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90029 010 ****&] 25

TGN ETI

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

=]

[25]

2]

nl mil 11/20/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;Z_I ;_;l 59‘3389858 Not Applicable
City & Stat City & State iti
a4 ° v 5. Certifcate of Status Desired a $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution

Added to Fees

9. ‘Name and Address of Current Registersd Agent

10. Name and Address of New Ragisterad Agent

HELSCHER, EVELYN. . - -
3RO STREET AND OAK DRIVE
ALTURAS FL 33620

81

Name

82

Straet Address (P.O. Box Number is Not Accaptable)

83

84

City

F ﬂ 85] Zip Code

11 Pl.'trspar-it to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
“ office or registered agent, or both, in the State of Flerida. Such change was authorized by

the corporation’'s board of directors. 1 heraby accept the appointment as registgr'e
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Stalutes. -

se of changing its registered

SIGNATURE Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registazad Agent signaturs required when reinstating) DPATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PT 1 DELETE 14 TIE [Clchange [ Addition
NAME SOWELL, ELON 12 NAME
srreeTanoress| 1010 STAR LAKE ROAD 13 STREET ADDRESS
CTY-ST-27IP ALTURAS FL 14 GITY-ST-2P .
TME VT - T DELETE 21TmE [JcChange [ Additian
NAME | HIELSCHER, CARL 22NAME
stree? anoress| 2055 OAK DRIVE 23 STREETADDRESS
crv-stze | ALTURAS FL 2.40TY-5T-2P
STT [ DELETE 31TME [cChenge  [] Addition
SCHOBL, TED ) 32NAME
-8395.ALTURAS RD., SOUTH 33 STREET ADDRESS
| ALTURAS FL 34.CITY-ST-2IP
TME T [J DELETE 41TME [Change [ Addition
NAME - HIELSCHER, RAYMURL 4. 2 NAME
seeTaporess| 2555 OAK DRIVE 43 STREET ADDRESS
civ-sr-ze. | ALTURAS FL 44 CITY-ST-ZP
TME A [J DELETE 51TME [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS| .. 5.3 STREET ADDRESS
CITY-ST-2P B . 54Cmy-st.2p
TME - ] DELETE 6.1 TIMLE [JChange [ Addition
NAME = 6.2 NAME
STREET ADORESS| 63 STREET ADDRESS .
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

n attachment with an agdress, with all other like empowered.

CR2E037 (11/98)

I %éii (9_%!1 £37-/263
[d Dayfims Phone #




