NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

¥

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N960000014

36 (2)

WHOLE ARMOUR BAPTIST CHURCH OF ATLANTIC BEACH FL
ORIDA, INC.

Principal Place of Business

2878 REGAS DR W
ATLANTIC BEACH FL 3223

Mailing Address

2678 REGAS DR W
ATLANTIC BEACH FL 32233-7011

FILED
Feb 07 1997 8:00am
Secretary of State

L

3a. Date of Last Report

3. Dale Incorporated or Qualified
03/11/1696

agent. | am familiar with, and accaepl the obligations of, Section 817.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ s , - -’3 ‘? 1’-’ Not Applicabla
Suite, Apt. #. elc Suite, Apt. #, etc. - $8.75 Additional
. f
E ;r] 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trugt Fund Contribution Addled to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 E] ;! 30 Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsrad Agent
B1] Name
GUSTAF SON, BURTON W B2| Street Address (P.O. Box Number is Not Acceptable)
2076 REGASDR W
ATLANTIC BEACH FL 32233 63
B4{ City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subrnits this staternent for the purpose of changing its registerad

office 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

SIGNATURE

Sigratue, lyped o printed nama of registered agent and Hle f applicable. {NOTE- Registered Agent signature requited when rainstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TITLE DP [ peLeTe 11TME ] crangs  T_J Addition 3
NAME GUSTAFSON, BURTON W 12 NAME [
streer anoress | 2878 REGAS DR W 1.3 STREET ADDRESS §
CITY-S1-21 ATLANTIC BEACH FL 32233 1A CITY-5T-2P g
TIRLE ov [ DELETE 24 TILE Ll change LI Addition
NAME SIMON, ALBERT P 22 NAME
staeer aconess | 2552 BLUFFTON DR 2.3 STREEY ADDRESS B
GITY-S1- 7P JACKSONVILLE FL 32224 2.4 CITY-ST-2IP
TITLE DST [T peLETE 31 TILE [ changs [T Addition
NAME GUSTAFSON, EVA M 22 NAME
staeer annness | 2878 REGAS DR W 33 STREET ADORESS
CITY-51-71p ATLANTIC BEACH FiL 32233 34, CITY-§1-29P
T [T DELETE &1 TITLE LI Ghange T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY - 57. 21P 44 CIY-5T-2P
TmE [T peLene 5.1 TILE T Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-S1-21P 5.4 CITYV-5T-2P
TILE L] OFLETE 6.1 TITLE L Change ] Addition
NAME 5.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CITY- 51 21P BACITY-ST-2IP

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby cerly thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that
I am an offiger or director of the corporation or the receiver of trustee empowered to execute this report as requited by Chapter 817, Florida Statutes; and that my nama

SIGNATURE: wayym muM?oﬂ W- Gusrprswm 1-14-97

Cyo4)
A49-208%

Faviirme Bhee 3 St o %



