FILE N

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

OW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000005448

REGENCY BAPTIST CHURCH, INC.

Principal Place of Business

8020 WASHINGTON ST
PORT RICHEY FL 34668
us

Mailing Address
P O BOX 9%

FORT RICHEY FL 34673

us

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90069 005 ****70.00

[LTINT-71 -1

RN IllillllliIll{lllllll!lllllllllll |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

WEBBER, HARLAN
T230BMINIDR -
PORT RICHEY FL 34668

[21] 26 09/23/1997

Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FE! Number. Applied For
22| 7] NOT APPLICABLE Not Applicable

City & Stat City & State . e
_I ty & State g4 2 5. Certifcate of Status Desired H $8.75 Adqmonai
23 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 29] [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 ’

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

FL [®

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the abova-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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 12
TITLE ] [] DELETE 14 TITLE [Jchange [ Addition
NAME WEBBER, HARLAN 12NAME

sTreeTap0RESS| 7230 BIMINI DR 1.3 STREET ADDRESS

CITY-ST-2IP PT RICHEY FL 34668 14 CITY-$1-2IP

TRE D O DELETE 2.1 TTLE [CJChange [ Addition
NAME KIRVES, RON 22 NAME

sTreeT aporess| 13537 SUMMERWOOD OR. 23 STREETADORESS

CITY-ST-2IP BAYONET POINT FL 34667 2.4 CITY-ST-ZP B T T

TITLE D [ DELETE 31 TME [cChange [ Addition
NAME SURELS, HOLLY 32 NAME

sTreeT aporess| 4407 BADEN DR 3.3 STREET ADDRESS

CiTY-ST-21P HOLIDAY FL 34691 34.CITY-$1-Z19

TME D (] DELETE 41TME [JChange (T Addition
NAME KIRVES, BEVERLY 4. 2NAME

sTReETADDRESS| 13537 SUMMERWOOD DR. 4.3 STREET ADDRESS

crv-st-ze __{ BAYONET POINT FL 34667 44 CTY-57-2P

TITLE D [ DELETE 5.1 TITLE [CJcChange [ ]Addition
NAME CORBITT, RAYMOND 52 NAME

streeT aporess| 10525 MOSQUERO DR. 53 STREET ADORESS

orv.stze | PORT RICHEY FL 34668 sacT-sz2p .

TITLE - D [ DELETE §.1TMLE [OChange [ Addition
NAME CORBITT, BELLE 82 NAME

STREET ADDRESS *10525 MOSQUERO DR. 6.3 STREET ADDRESS

CTY.ST.7P PORT BICHEY FL 34668 64 CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with alt other like empowered.

AT | A LrF '?'QfREHARL&k\ WEBBE&DJ/D';/‘?? f‘i!gml”zn&j -5163

ATLIRE AND TYPED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

SIGNATURE:




