FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT  CRR Sandrs 0. Wortoan Feb 02 1998 8:00am

1998 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001127 (7)

1. Corporation Name

FIRST MISSIONARY BAPTIST CHURCH OF KEYSTONE, INC

NTHRIVERENER AR

Principal Place of Businass Mailing Address
gaggsgﬁssggsgo szozspirinsiio” HOAE” 2. Pate Incorporated ar Qualified B
(U]gE SA FL 33556-324 02/28/1996 7
4. FE! Number Applied Far
_ _ NOT APPLICABLE | |Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Addltional
21 ;E] Fee Reguired
Suite, Apt. #, stc. Suite, Apt. #, etc. 6. Eloction Campaign Fnancing - $5.00 May-ée" —
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners agsociation?
| 23] E' 1 Yes [ﬂﬁz
Zip Country Zip Country "1 8. This corporation owes or has paid the current year Intangible
§| ;,;l El E} Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent T
81| Name T - B
LIVINGSTON, MARY L 82| Street Address {P.0. Box Number Is Not Acceptable) -
8007 PETERSON RD ]
ODESSA FL 33556 83
84{ City T g |85] Zip Code
FL |

11. Pursuant to the provislons of Sections §17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this staleiment for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE Signature. typed o prniad nema of raglstared agent and tida if apphaatle, (NOTE: Repisterad Agant signature raquired when reinsiating) i DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME D LI DELETE 14 TMLE T [T Change T[] Addition
NAME JAMES, CLARENCE 12 NAME

steeTaboress | 8004 PETERSON RD 1.3 STREET ADDRESS

CITY-§T-21P ODESSA FL 33556 14 CRY-ST- 2P

TITLE D L DELETE 2.4 TILE ‘ [T change [ Addition
NAME GLOVER, JAMES 2.2 NAME

smeETADpRzss | 32712 TRUCIOUS PLACE 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL. 33825 2, 4 TITY-§T-2IP ‘

TIME T [T oeLere 3.1 TIE ' Ul Change [ Addition
NAME NIX, ETHEL M 3.2 NANE

stager apDeess | 7970 PETERSON RD 3.3 STREET ADDRESS |

CITY-ST- 7P ODESSA FL 33556 34, CITY-ST- 2P ’

TALE [ [_1 DELETE 41TALE 5 [ Change | Addtion
NAME LIVINGSTON, MARY L 4,2 NAME '

srreeT aporess | 8007 PETERSON RD 4.3 STREET ADDRESS

GITY-ST-2IF ODESSA FL 33556 44 CITY-ST-ZP

TILE D L} DELETE 51TMLE o " [Jchange [] Addifion
NAME MADISON, BARRON R REV 5.2 NAME

STREET apoRess | 7970 PETERSON ROAD 5.3 STREET ADDAESS

GiTY-SE- 29 ODESSA FL 33536 5.4 CITY- 8529

TILE L DECETE 6.1 TITLE - [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-2IP 64 GITY-ST-ZIP

14. | herghy certity that the informatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same Jeqal effect as if made under cath; that | am an
otficer or director of the carporation or the raceiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name apjpears in

Block 12 or Block 13 if changed, or on an attachment ithf’an a‘ddress.
SIGNATURE: 1 Ji3leg g/34209281

CR2E037 {10/37)



