FILE NOW: FILING FEE IS $61.25 FILED

NCNPROFIT
CORPORATION

ANNUAL REPORT Secretary 1 Stata ecretary of State

1999 DIWVISION OF CORPORATIONS 04-29-1999 90170 049 ****70 00

DOCUMENT # N96000001127

1. Comporation Name

FIRST MISSIONARY BAPTIST CHURCH OF KEYSTONE. INC

Katherine Harris

Principal Plac2 of Business Mailing Addrass
7970 PETERSON RD. 8202 PETERSON ROAD
ODESSA FL 33556 ODESSA FL 33556-3241
us
2. Principal Flace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 02/28/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 21 NOT APPLICABLE Not Asplicable
- - " "
City & Staio ) " City & State 5. Gertfcats of Status Desired mf $8.75 additional
23 \;[ Fee Requred
Zip Country i Zip Country 6. Flaction Campaign Financing o $5.00 may Be
24 [25] 120} [30 Trust Fud Contribution Added to Fees
9. Name and Address of Current Flagistared Agent 10. Name and Address of New Registered Agent
81| Name
UVINGSTON, MARY L 82| Street Adcrass (P.O. Box Humber is Not Acceplable)
8007 PETERSON RD o3
ODESSA FL 33556
84| City Fl 85| Zip Cole

T Pursuart to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose cf changing its registered
office of registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of dicectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obigations of, Section 617.0503, Flo-da Statutes.

SIGNATURE

Sigrature, typed or printad nan & of registered sgent 7 nd 11e i appkcatle., TNOTE Registored Agent sigralurs requi &0 when reinsialing) BAIE
12 ; OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TE D M DELETE 11 TTLE b T Oa be [&Change [ Addiion
e JAMES, CLARENCE ranae Jenkin®,
smeeraooress| 8004 PETERSON RD 13 STREET ADDRESS ?_905 Ash Ave q
CITY-§T-ZIP FL 14 CITY-ST.2P TAMEL Yt R361
TME DDESSA 055 [} DELEYE 21TME At [Change  [] Addition
NAKE GLOVER, JAMES 22 NAME
sreeT apore ss| 12712 TRUCIOUS PLACE 23 STREET ATDRESS
cv-st-zp | TAMPA FL 33825 2.4 CITY-ST-ZIP
TLE T [ DELETE 24 TILE [JChange [ Addition
NAME NIX, ETHEL M 32 NAME
streeT abbRess| 7970 PETERSON RD 3.3 STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 34, CITY-ST-2P
TITLE S o (] DELETE 4LITINE [JChange  []Addition
NAME LIVINGSTON, MARY L 4. 2 NAME
swreeTADDRESS| 8007 PETERSON RD 4.3 STREET ADDRESS
CITY-ST- 2P ODESSA FL 33556 44 CITY-§T- 2P
TME D [J DELETE 51 TITLE [JChange [ ]Addition
NAME MADISON, BARRON R REV 52 NAME
smreeTaopriss| 7670 PETERSON ROAD 5.3 STREET ADDRESS
CITY-ST-2P QODESSA FL 33556 54 CITY-ST-28
e [T DELETE 61 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDR=S5 6.3 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-ZP

¥4 T hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signature shall have 11e same legal effect as if made wnder oath; that | am an
officer or director of the corporation or the rece.ver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and thzt my name appuars in
Block 12 or Block 13 if changed, of,on an attachment with an addrass, with all other like empowered

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : OO am

CR2E037 (11/98)

SIGNATURE: &W" = RECRABYEL L IvipesTon 5,_;@3;/?7’ (913)920-92.5

1 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




