FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Feb 19,1999 8:00 am

Secretary of State

02-19-1999 90012 027 ****70.00

1. Corporation Name

DOCUMENT # N97000004513
FIRST BAPTIST SCHOQOL AGE MINISTRIES, INC.

Principal Place of Business

229 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424

Mailing Address

229 SOUTH PEAR STREET
BLOUNTSTOWN FL 32424

,‘___r,aI_UJ;SUUIZ;27;_~J

A0 L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 08/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] 59-3461170 Nat Applicabla
City & Stat _City & Staty — P T ST SOV FET SO ——r ; s, T ]
v ° - e e 5.7 Certifcate of Status Desired K 8:76 quonai
E] —2—;] Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [25] . 20] [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 '
MOWREY, LAURA 82| Street Address (P.O. Box Number is Not Accaptable)  *
229 SOUTH PEAR STREET
BLOUWTSTOWN FL 32424 B
84( City FL 85{ Zip Code

agent. | am familia

office or registered agent, or both, in the State of Florida. Such chan
h, and accept the obligations of

Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registared
e was authorized by the corporation’s boarg of diractors. | hereby aooap! the appo;ntrn}i as starad

SIGNATURE
S 3 Apent a&gnmum required when reinstating)
12. OFFICERS AND DIRECTORS (= EEN ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS N 12
TME D [ DELETE 1ATMLE Ochange [ Addition
NAME MCCLELLAN, SYBEL 12 NAME
streetaooress) PO BOX 135 N/A 13 STREET ADORESS
CITY-ST-2P BLOUNTSTOWN FL 32424 14 CTTY-ST-2ZP .
e D }KQELETE 21 TLE [JChange [ Addiion
NAME JOHNSON, HOWARD 22 NAME
streeTaporess| 1411 JOHNS ST 2.3 STREET ADDRESS
CITY-8T-2P BLOUNTSTOWN FL 32424 2.4 CITY-ST-2P
TTLE D I . I_j DELETE . gummEe " e——— e n = [F] Changs — [] Addition”
NAME "STONE, TERRY 32NAME
sTreeT a0DRESS| RT 2, BOX 862E .3 STREET ADDRESS
crv-st-zp | BLOUNTSTQWN FL 32424 14, CITY-ST-2P
ImLE D ] DELETE 41TMLE CiChange [ Addition
NAME BRINKLEY, MONICA 4.2 NAME
streeT ADoRESs | 722 WADE ST 4.3 STREET ADDRESS
CITY-ST-ZIP BLOUNTSTOWN FL 32424 44 CITY-ST- 2P
TMLE 0 [ DELETE 51 TITLE [ Change [ Addition
NAME JOHNSON, AMY 5.2 NAME
street aooress) AT 2, BOX 814 5.3 STREET ADDRESS
CITY-8T-ZIP BLOUNTSTOWN FL 32424 54 CITY-ST-2P
TME D [ DELETE 61 TITLE [Ichange [ Addition
NAME DAVIS, VICKI 6.2 NAME :
sTReeTADDRESS| HWY 69A 6.3 STREET ADDRESS
crv-st-zp | BLOUNTSTOWN FL 32424 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega! effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

officer or director of the corporation or the receiver or trustee empowsred to exscute this report as requnred by Chapter 617, Florida Statutes; and that my nama appaars in _)

SIGNATURE:

(oun M, #f/&ﬂ?”ﬂ/@oﬁr ’5'? 7 & ?

0010228

b

CR2EQ37 (11/98)

]

54/337

A IS T 70 T e



