FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

8
DOCUMENT # N98000004 166

FAITH BAPTIST CHURCH OF BLOUNTSTOWN, INC.

Principal Place of Business

1100 CALHOUN AVENUE
BLOUNTSTOWN FL 32424

Mailing Address

1100 CALHOUN AVENUE
BLOUNTSTOWN FL 32424

L

FILED

03-25-1999 90002 032 ****61.25

TG A

* Mar 25, 1999 8:00 am :
Secretary of State

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

—

21] 26] 07/16/1998
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FE! Number Appiied For
(22 (7] 59-2458 18 Not Applicable
~ “City & Stale 0T City & State - - = = ] =T - "Additional © ~
ity lly & State 5. Centifcate of Status Desied [ $8.75 Addional
E‘ ;‘ Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 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
CUTCHIN, ALFRED £ 82| Street Address (P.O. Box Number is Not Acceptable)
1318 S. HWY 71
WEWAHITCHKA FL 32465 83
84| City Zip Code

FL Ias]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abowv
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

e-namad corporati

jon submits this statement for the purpose of changing its registered

's board of directors. | hersby accept the appeintment as registered

CR2E037 (11/98)

SIGNATURE Signalurs, ypad or prinied name of registared agont and FBe T spplicable. TNOTE. Rogistored Agent signawrs raquimd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [ DELETE 1.1TE TE G2Change [ Addition
NAME CUTCHIN, ALFRED E 12 NAME
smreet aooress| 1318 §. HWY 71 13 STREET ADDRESS
omv-st-ze | WEWAHITCHKA FL 32465 14 CITY-5T-ZP _
TME D ] DELETE 21 TILE TE_ [@Change  [J Addition
NAME PORTER, JIMMY 22 NAME
smeeranoress| PO BOX 85 N/A 23 STREETADDRESS
omv-sr-ze | CLARKSVILLE FL 32430 2,4 CITY-ST-ZPP P
| e = D - O DELETE J1TMLE TR _ _[rChange [ Additon
NAME SMITH, TRAVIS 32 NAME Rd
sreeT aopress| 2350 DOWNHOMME RD, 33 STREET ADORESS | 2 330 Pownhemme 4
arv.sr-ze | GRAND RIDGE FL 32441 morstze  |{GRAND RUDGE FU 33'#’“ ‘
TME D (] DELETE 4ATILE T2 ¥Change [ ] Addition
NAME SEWELL, ALBERT 4.2NAME
swreetanoress| RT.1 BOX 45-8 43 STREET ADORESS
arvst.ze | HOSFORD FL 32334 44 CITY. ST- 2P
TIE [ DELETE 51 TILE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME {J DELETE 6.1 TNLE [ Change [ Additien
NE 52 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-7P

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report ar supplermental annua! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachipgnt with an address, with all other

SIGNATURE:

e empowerad.

5504393277

Zas)H



