FILE NOW: FILING FEE IS $61.25

NONPROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT : Secretary of State
1999 ey DIVISION OF CORPORATIONS

DOCUMENT # N97000002900

1. Corporation Name

FIRST BAPTIST CHURCH OF APALACHICOLA, FLORIDA, 1
NC.. A NONPROFIT FLORIDA CORPORATION

FILED "
Feb 22,1999 8:00 am &
Secretary of State

02-22-1999 90031 046 ****61.25

Principal Place of Business Mailing Address - : 7
46 9TH STREET P.O. BOX 159
i n. s AL LAY
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] - (5/19/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Appilied For
= / 50-2182368 — e
City & State City & State ) e $8.75 Additional
= " 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip . Country 6. Elaction Campaign Financing $5.00 May Be
[24] f25] B [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R :
LeHARD B, LWHITE
THOMPSON, FAYE 82| Street Address (P.O. Box Number is Not Acceptable) .
1001 BLUFF RD. 13 21 85T vE
APALAGHICOLA FL 32320 & ‘
84| City B5| Zip Code
fl PALACHI coLA FL | |3z23z0

. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statemant for the purpasa of changing its registered
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

1-14-99

agent. { am familiar z‘th. and accept the ygns of, Section §17.0503, Florida Statutes,
SIGNATURE M

Signatura, typed or printed name of reqistered agent and tite if epplicable. {NOTE: Registered Agent signature required when remnsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TRLE PD [ DELETE umme POV PRESIDENT + TAEASOR ER, Mcn;mge W Aaditon | =
NAME | THOMPSON—FAYE K CHAR D 4. HTE 12 NAME RICHARD B. W_{-HTE 5
smeeraooeess| 103 21ST AVENUE asweeroness| OB 2037 AVE ' S
orr-stze | APALACHICOLA FL 32320 wovstze. | APALACHICOLA  J~t. 32320 &
TME vD [] DELETE 2T VO [iChange  [JAddiion | O
NAME MEDLEY, OSCAR 22 NAME :
strestanoress| 115 AVENUE B 23 STREET ADDRESS
CITY-ST-ZIP APALACHICOLA FL 32320 2 4CITY-ST-2P e e e e o e R
TTLE SD J DELETE MTRE & Hc:hangs ] Addition
NAME WHITE, MARJORIE C CLERK 32 NAME
streeTaporess| 103 21ST AVENUE 33 5TREET ADDRESS
cmv-stze ;| APALACHICOLA FL 32320 34, CITY-ST-29
TITLE TD XDELETE 4.1 TIMLE [OcChange  [] Addition
NAME THOMPSON, FAYE DEACON 4.2 NAME
streeTaporess| 1001 BLUFF RD 4.3 STREET ADDRESS
CITY- ST-ZP APALACHICOLA FL 32320 44 CITY-ST-2PP
TMLE [[] DELETE 51 TTILE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 5.4 CITY.ST-2P
TME [J DELETE 6.1TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 it made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2 LT/ £8P N/ g S A oy
SIGNATURE: M s e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[-14-9F  (Bse)L53-96Es”



