FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GREEN COVE SPRINGS ORANGE AVENUE BAPTIST CHURCH,

Princlpal Plage of Businoss

1105 ORANGE AVE
GREEN COVE SPRINGS FL 32043

Mailing Addrass
1106 ORANGE AVE

GREEN COVE SPRINGS FL 32043

FILED
Mar 26 1997 8:00am
Secretary of State

NIRRTV

3. Date Inciu)rgora!ed or Qualified

3a. Date of Last Report

£. Prncipal Piace of Business
121

2a. Mailing Address
26

4, FEI Number

594~ 23582805

SPApplied For

Mot Applicable

Sulte, Apt. 4, elc.
22]

- Suite, Apt. #, etc.
27]

8. Certificale of Stalas Dasired O

$8.75 additional
Foo Required

SELLERS, JANE
1106 ORANGE AVE

GREEN COVE SPRINGS FL 82043

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;ﬂ Trusl Funa Contribalion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] m E)] Fiorida Stalutes Yoz [ 1Mo
. : 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stroot Address {P.Q. Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

agent. | am familiar with, &and accepi |

a\

\“ﬁ\‘ﬂ

11. Purguant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its repislered
office or registered agent, or bolh, in the State of Floriga. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointmeni as registered

t‘; obligations of, Sefh‘on 617.0503, Florida Statutes.

F

kS« F ¥ "_. bk '} . + - § -

- E Y FE « FE oo

(qoy >

SIGNQLFJRE P
Signature. typed or printeuma ol reglstered agoni and tle i applicable. (NOTE: Regislerect Agont signalute required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12
TILE DP | B 1A TITLE T Change [T Addition
HAME BLACKMON, H L 1.2 NAME
steetaporess | 9161 RIVER RD N 1.9 STREET ADDRESS
QITY-51-2P @REEN COVE SPRINGS FL 32043 14 CTY - 5T-2F
| e v U pELETE 21T L] change LT Addition
<] NAME HALL, CARROLL 22 NAME
smeraporess | 5197 COUNTY RD 209 § 2 3 SIREET ADDRESS
OITY-ST-2P GREEN COVE SPRINGS FL 32043 2 4 CTY-51-2IP
TITLE DST (] DELETE 81 TILE [ Change T Addition
HAME BELLARS, JANE 3.2 NAME
sweeTanoress | 047 HIGHWAY 17 3.3 SVREET ADDRESS
oITY-ST-2P GREEN COVE SPRINGS FL 32043 2.4, CITY-§1- 2P
TmE T3 OELETE L1TME [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-$T-2P 44 CITY-ST-2IP
TILE [ OELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CI1Y-51-2IP n
TITE [ DECETE BATILE : LT I e ) e e s T nan
NAME BZNAME | -03/26/97--01112--026
STREET ADDRESS 6.3 STREET ADDRESS kb, 25 (\-)
CITY-ST- 2P 54 CITY-§7-2P
14. | do hereby oertify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the

Informalion indicaled on this annual reporl or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
I am an oificer or director of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

CR2EQ37 (9/96)



