=T FILE-NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000004613

1. Corporation Name

DAMASCUS BAPTIST CHURCH, INC.

Mailing Address

P O BOX 316
WELAKA FL 32193

Principal Place of Business

P O BOX 316
WELAKA FL 32183

FILED

May 05, 1999 8:00 am:

Secretary of State

05-05-1999 90062 022 ****61.25

R o e L

—

AR |I|HIllllllﬂllllllmmmll

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Quaiifed
[21) |26] 08/11/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 59-3481934 Not Applicable
City & State City & State it
Y ed 5. Corfifcate of Status Desired [ $8.75 Additional
23 28 Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing |4 $5.00 May Be
m [2;‘ E] [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHIVERS, CHARLIE 82| Street Address (P.O. Box Number is Nol Acceptable)
220 S 15 STREET =
PALATKA FL 32177
84 city FL as| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 617.0502, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose 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. f hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 32
e T B DELETE 11TE rustee C)Change B Addiion
e ANDERSON, LAURA r2ve M g n dohnssn.
sTreetanoress| SHEL STREET 13 STREET ADDRESS | 6 a’.li.mo.'&to S'b «
CITY-ST-21P WELAKA FL 32193 14 CITY-ST-2ZP We la.kd . FL 324 23
TmE T (] DELETE 21TME ' [C]Change  [] Addition
NAME SMALLWOOD, ANGELINE 22 NAME
sTReeT aDDResS| 625 WALNUT ST 23 STREET ADDRESS
GITY-ST- 7P WELAKA FL 32193 2.4 CITY-ST.2P
TITLE T [ bELETE 34 TITLE [] €hange -— ] Addilion
NAME MCCOY, PATRICIA 32NAVE
sTReEY anDRess| 610 9TH AVE 3.3 STREET ADDRESS
CITY-ST.2IP WELAKA FL 32193 34, CITY-5T-2P
TME [ DELETE 41 TIME [JChange [ Addition
NAME 4,2 NAME:
STREET ADDRESS 43 STREET ADDRESS
CITY-87- 24P 4.4 ETY-$T-2IP
TIFLE [ DELETE 54 TITLE (Jchanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 CITY-8T-2IP
TILE . [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
CITY-§7-ZIP- -] . §4 CITY-ST-ZP

14. | hereby cahify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that f am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

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

SIGNATURE:

e

CR2E037 (11/08)

Date L4 - Daytime Fhone #




