FILE NOW: FILING FEE IS $61.25 FILED

HNONPROMT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 20 1998 &:00am

ANNUAL REPORT Secretary of State

1998 b s DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate

DOCUMENT # N9660003550 (8)
(AR AR TR

1. Carporation Name

FIRST BAPTIST CHURCH OF CROSS CITY, INC.

Principal Place of Busingss Mailing Address
US 19N 7 PINEWOOD DR P.0. BOX 857 3 Dot ooriod o Coalined —
CROSS CITY FL 32628 CROSS CITY FL 326280897 e lﬂmaég 5 fie
4. FEl Number ] Apglied For
SG-/508 364 Not Applicable
2. Pringipal PI f Busi 2a. Mailing Addre: : B
rincipal Flace of Susiness aling sS 5. Certificate of Status Desired O $8.75 Addttional
-2_1I m ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campaign Financing $5.00 May Be
(22] {27] Trust Fund Contriaution | ‘Added to Fees
City & State City & State 7. Is this nongrofit corporation a hameowners association?
23] (28] Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ E‘ 5] Personal Property Tax due June 30. [ ves DB No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name ’ S
HOLIFELD, E G 82! Street Address (P.O, Box Number is Not Acceptable) T
MARVIN MARTIN RD —
CROSS CITY FL 32628 83
84| City ) F‘L' ]E Zip Code

11. Pursuant to the prowvistons of Sections §17.0502 and 617,1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0803, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature recuired when refrstating) DATE - T
12, OFFICERS AND DIRECTORS 13. ALDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE D T DE:ETE 1.1 THTLE - o ~ [IChange [T Addition
NAME FOUNTAIN, DR. FRITZ M 1.2 NAME

smeeranpress | P.O. BOX 476 N/A 1.3 STREET ADDRESS

CITY-ST-21° CROSS CITY FL 326280476 1.4 CiTY-ST-2IP

TITLE [v] ] DELETE 21TMLE [T change [ Addition
NAME JONES, MR. LLOYD 2.2 NAME

smeeranoress | PO BOX 34 N/A 23 STREET ADDRESS

CITY-5T-21P CROSS CITY Fl. 32628-0034 2. 4CITY-57-21P

THLE T ] DELETE 31 TITLE T - [Tchange [ I Additian
NAME VALENTINE, MR. JOHN 3.2 NAME

smeeTaonress | PLO. BOX 414 N/A 3.3 STREET ADDRESS

CITY-8T-ZIP CROSS CITY FL 32628’0414 3.4, CITY-57-2IF

TIME 1 DELETE 41 TME (T change ] Addition
NAME 4,2 BAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-217 4.4 CITY-5T-2IF

TITLE ] DELESE 51TME {_JcChenge  1_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITy-$T-ZIP

TILE T pelETE 6.1 TILE ~ [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-gT-ZIP

14. | hereby certify that the information supplied with this fiting doeas not qualify for the exemﬁtian stated in Section 119.07(3)(i}, Florida Statutes. | further cerfily that the information
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 director of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

Black 12 or Block 13 if chapged, or og an attachment with an a”g
SIGNATURE: @ . 40N M, e JIRED _ {j12]ay

CR2E037 (10/97)



