SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30108: $61.25 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngggggﬂ&q FLORIDA DEPARTMENT OF STATE 8
ANNUAL REPORT ";:;::r; ':fosr::':: " S cp 02 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

N96000005441 (8)
AMAZING GRACE BAPTIST CHURCH OF LAND O'LAKES, FL

Princlpsl Place of Business

Malling Address

Secretary of State

S

LAND O' LAKES. HS. C/0 BILL WIGGINS 3. Date Incorporated or Qualified
20325 GATOR LANE 37 FALLVIEW CT 10/22/1996
LAND O'LAKES FL 363 LAND O'AKES FL 3469 e ronisi o
50-3408229 Not Applicable
2. Pﬁclpal Placa of Business 2a. Mailing Address 5. Certificats of Status Desked D $8.75 Additional
2] Clhped 26 Foe Required
Sulte, Apt. #, elc. , Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 may e
22l 7127 Foamflower RPlyd. [27] Trust Fund Contribution Added o Fees
Chy & State ) ) City & Slate 7. Is this nonprofit corporation & homeownarg association?
2| WD CF\HP?J y F‘ ‘ m Yor No
Zp i GOU’M")_’ . Zip Country 8. This corporation owes or has pald the cuffent yaar Intanglble
Hl 3 5 bqq ?5] pﬁ‘bc{) ?;l m Personal Property Tex dus Juns 30. LI Yes No
§. Name and Address of Current Registered Agent 1¢. Mame and Address of New Reglstored Agent
81 Name
WIGGINS, BILL 82| Streel Address (P.O. Box Number Is Noi Acceptable)
3437 FALLVIEW CT.
LAND O'LAKES FL 34839 83
B4| City 85| Zip Cods
FL |

office or registered agent, or both, in the State of Fiorida. Such cha
agent. | am fafplliar with, and accepl the obligations of, section 617.0503, Florida Statytes. .

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin:
e Wwas authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

its registared

‘ I D
SIGNATURE A Wiaging B ALY uws~— S/ ;
Sioniture, typed of printed rieind of regintered agenl and lits K sppicable. {NOTE: Reglalared Agent @ghatura requires when relnatating) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE THA [ oetete 1.1 TITE {Jchange [] Addition
NAME WIGGINS, BILL 12NAME
strReeT aooress | 3437 FALLVIEW CT 1.3 STREET ADDRESS
CitvsTZP LAND O LAKES FL 14 CITYSEP
Tme T (X beLeTe 24TME [Jenangs [ agdition
HAME SCHIEK, KARL 22 NAME
sTREeTADDRESS | 3430 LAKE PADGETT DR 2.1 STREET ADDRESS
CITY-STZIP LAND O' LAKES FL 24 CITEST-2IP
TTE T [ beLete 31TME [change [ Adgition
NAME MOORE, KENNETH 32NAWE
sTreet A0DrRess | 3635 EASTLAKE RD 3.3 STREET ADDRESS
cmrvsrzp | LAND O' LAKES FL _Jeecmvsrae
TME T (] oecete 41 TIMLE [ change [ Andition
NAME MARSHALL, EDWARD 4.2 NAME
seeTAnoress | 3205 MOONLIGHT ST 4 3STREET ADORESS
CITYST-2P YRHILLS FL 44 CITYST-2IP
TRE [] peLere BATIMLE [ change [ Adsiton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TILE [} beLeTe ITMLE [ change {1 adaiion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-STZIP
14. | hareby certify that the information supplied with this filing doas not quallfy for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that the information

indicatad on annusl yeport or supplemental annual report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diraclor of the corporation or the recelver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 i changqci-q_r_gn &n atigchment with an address.

e '_ '\. ;Bi 1 et |j l(., - QG e

SIGNATURE: 2 XM NA_~ 51 1 Wiggis &led [96_ £i3-99- 151

HIONATURE AND TYRED OR PRINTED NAMEION BIGNING GFFICER OR DIRECTOR

Tate

Daytime Phone #

CR2E037 (5/98)



