. FILE NOW: FILING FEE IS $61.25

‘ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT QF STATE

Feb 13, 1999 8:00am

DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000003550

Secretary of State

02-13-1999 90026 003 #6125

1. Corporation Name

FIRST BAPTIST CHURCH OF CROSS CITY, INC.

P R L T PRI S N

Principat Place of Business

US 19N / PINEWOOD OR
CROSS CITY FL 32628

Mailing Address

P.O. BOX 897
CROSS CITY FL 32628-0897

IO TR MO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 07/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27} 59-1508366 Nat Applicable
City & Stal City & State it
_1 ity ale ty 5. Certifcate of Status Desired O $8'75 Add.monal
23 —;a—l Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;l IE\ ;I @ Trust Fund Centribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
HOUFIELD, £ G- - SR
MARVIN MARTIN RD ‘
CROSS CITY FL 32628 83

84| City

2Zip Code

85

P TER L RTEN daca) s

11 Pursuam to tha provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corporation submlts this statemeni for: the purpose of changmg lts reglstered
*.offica or fegistered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|rector5 4 heraby,accep

+

tment as' reglstenad iy

I ;%‘f‘“t

thsa

SIGNATURE

Stgnatura, typed or primted name of registered egent and title if applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 15 TILE i CChange [ Addition
NAME FOUNTAIN, DR. FRITZ M 1.2 NAME
streeTaporess| P.O. BOX 476 N/A 1.3 STREET ADDRESS
CITY-ST-2P CROSS CITY FL 32628-0476 14 CITY-ST-2P
TME D [ DELETE 21 TITLE []Ghange  [C] Addition
NAME JONES, MR. LLOYD 22 NAME
streeT aporess| PO BOX 34 N/A 2.3 STREET ADDRESS
CITY-ST-2P CROSS CITY FL 32628-0034 - 2. 4 CITY-ST-ZP -
Tme T [ DELETE 3ATME [JChange [ Addition
NAME - ‘VALENTINE, MR. JOHN 32 NAME
smreetaporess|:P.0. BOX 414 N/A 33 STREET ADDRESS .
cry-sti2e 5 | CROSS- CITY FL 32628-0414 34.CITY-ST-2P
TIME [7) DELETE 41TTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADURESS)| 43 STREET ADDRESS '
CITY.5T-2IP 44 CITY-ST-ZPP
TME [ pELETE 51 TITLE E]Changa [J Addition
NAME 52 NAME oo
STREET ADDRESS 5.3 STREET ADDRESS .
otz | 54 CITY-ST-2P : .
TILE [ DELETE §1TITLE o [cChange ] Addition
HAME B2 NAME ey
STREETADDRESS| - 63 STREET ADDRESS
CITY-ST-7IP : 64 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing does not qualify for 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 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 receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charg:n an attachmenj,with an addres
SIGNATURE:\]. :

s, with all other like g

Gsz) Y38-3107

Y TRES

CR2E037 (11/98)

Y2/ 99

“Daytime Phone #



