FILED
Jul 23 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham &
. Sacretary of Siaile

DOCUMENT # N97000004513 (4)

FIRST BAPTIST SCHOOL AGE MINISTRIES, INC.

A M

Principal Place of Business Mailing Address

220 SOUTH PEAR STREET 229 SOUTH PEAR STREET 3. Date | ted or Qualitied
BLOUNTSTOWN F. 92424 BLOUNTSTOWN FL 32424 iy w&‘ﬂ;;?” v
4. FE) Number Applied For
;9 '-? yf// 70 Nat Applicable

2, Principal Flaoe of Business LE" Mailing Addrese 5. Cenificate of Status Desired f:l $8-75 Additlonal
21 26 Fes Reguired
Suite, Apt. #, efc. Suite, Apt. #. etc. 6. Etsction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees

City & State Gily & State 7. Is this nonprofit corporation a homeowners gssociation?
m [ ves No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] 25] |26] 30 Persanal Property Tax dus June 30,  [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New:Reglstered Agent
81 ape
JOHNSON. AMY Mowrey . houypo
' 82| Strest Address (P.0. BOx Number is Not Acceptable)
229 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424 5
84[ City FL asl Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
office or regiglered agent, of both, in the State of Florida_ Such change was authorized by the corporation’s board of ditectors. | hereby accapt the appointment as registerad
agenl. ! am tamiliar with ,6hd accept the obligations of, Soction 617.0503, Florida Statutes. a)

DATE

SIGNATURE

Istered Agent signalure required when reinstating)

bod o printed name of ragwslerad‘ and el applicable {NOTI

CR2E037 (10/97)

OIAAIATIIDY ™.

o

ey

B 2 AR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D T oecene 111ILE [ Jchange L] Addition
NAME MCCLELLAN, SYBEL 1.2 NAME

sweeraooness | PO BOX 135 NfA 13 STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL 32424 14 CATY-SI-2IP

TILE b: LT DELETE 21T0LE L] Change [ Addition
NAME JOHNSON, HOWARD 2.2 NAME

sweer aporess | 1411 JOHNS ST 2.3 STREET ADDRESS

CiTY-$T-2IP BLOUNTSTOWN FL 32424 7 4 CITY-ST-2iP

TILE 1] T°T DELETE 31 TILE ~ L] Changs ] Addition
HAME S§TONE, TERRY 3.2 NAME

staeer aookess | RT 2, BOX 862€ 33 STREET ADDRESS

CIY-5T-2IP ﬂl.OUNTSTOWN FL 32424 94.CITY-5T-2IP

TMeE D [T DELETE 417ILE " U Changs L] Addition
NAME BRINKLEY, MONICA 42 NAME

stReeT aporess | 722 WADE ST 4.3 STREET ADDRESS

£ITY-$T-7P BLOUNTSTOWN FL 32424 44CTY-ST-2P

TITLE 1] [T OELETE 51 TITLE “UT Change ] Addition
NAME JOHNSON, AMY 5.2 NAME

street appress | AT 2, BOX 814 5.3 STREET ADDRESS

oITY-ST-2p BLOUNTSTOWN FI, 32424 54 CITY-5T-7P

TMLE D T oELere 61TILE 0 Change ~ [ Aadition
HAME DAVIS, VICKI 6.2 NAME

streeanoaess | HWY 88A §:3 STREET ADDRESS

Cy-ST-20 BLOUNTSTOWN FL 32424 64 CITY-87-2P

14. | hereby certify tha! the information suppliad 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 suppfemental annual repor 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 Chapter 6817, Flarida Statules; and that my name appears in

Block 12 or Block 13 if changeiy an atlachmant with an address.
)

- {nYly.




