FILE NOW: FILING FEE IS $61.25 FILED

b e e r———

NONPROFI(T SR FLORIDA DEPARTMENT OF STATE O 6 1 99 .
CORPORATION Sandra §. Morthym ADI’ 8 8:00am
ANNUAL REPORT LA Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # ( )
PQCUMENT # N97000004613 (2
DAMASCUS BAPTIST CHURCH, INC. : .
Principal Place of Business Malling Address o ‘ ’
P O BOX 316 P O BOX 36 3. Date incorporated or Qualified
WELAKA FL 313 WELAKA FL 32183 08’]][1997
4. FEI Number Applied For
q-342)954 Not Appioatio
3 1 ] 2e. Mailing Al T
2. Principat Place of Businass Mailing Address 5. Gertifisate of Stalus Desired 0 $8.75 Additonal
21 El Fee Required
Sulte, Apt. ¥, etc. Suile, Apt. #, etc. 8. Election Campalgn Financing $5.00 Mmay B
;I ?ﬂ Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
) 8] D ven oo
Zip Country Zip Country 8. This corporalion owes or has paid the current ysar I%@fmle
24 ;5—1 m ;I Personal Property Tax due June 30. [ ves No
©. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
SHVEHS. CHARLIE 82| Strest Addrass {P.O. Box Numbser is Not Acceptable}
220 S 15 STREET
PALATKA FL 32177 &
B84{ City FL |||5| Zip Code
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or both, In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept tha appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs. typed or prinlad namas of registered agant and 1itle I applicable [NOITE: Raglsierad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME —'r el Y DELETE 11 TILE [T trenge [T Addition
NAME . A L ﬂ n# 50{, 1.2 NAME
STREET ADDRESS | * ’ StCret 1.3 STREET ADDRESS
CITY-S1-2P WL q3 14 CITY-ST-2IP -
TILE T $ t . EDELETE 2.4 TIHE : [ change L] Addition
NAME , ma_[&()m 22 NAME
sTReET ADDRESS | £ J ?iﬂ 23 STREET ADDRESS .
CIty-s1-219 4 : .51 3 2. 4CITY-81-2IP - s
TILE m 4 [ peLETE 31 TLE [JChange  [J Addition
- 3.2 NAME
3.3 STAEET ADDRESS
34.CITY-ST- 2P
DELETE 41TILE [ change [ Adaition
4,2 NAME
4.3 STREET ADDRESS
44 CITY-ST-2P
TLE | ETE 51 TITLE [J change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2p 54 CITY-ST-ZIF
TNLE [ DeLETE 6.1 TTLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-§1-2P 6.4 CITY- ST-2IP

T4, 1 hereby cerlify That the information supplied with this filing does not qualify for the examptlion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the infarmation
indicated on this annual reporl or supplementa! annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
olficer or direcior of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 If changed, or on an atiachment with an address.

SIGNATURE:

B

CR2E037 (10/97)



