FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 24, 1999 8:00 am
Secretary of State

(03-24-1999 90069 045 ****70.00

DOCUMENT # N98000006575

1. Corporation Name

BAPTIST SENIOR MINISTRIES, INC.

Mailing Address

1320 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Principal Place of Business

|
1320 HENDRICKS AVENUE
JACKSONVILLE FL 32207

1
v

VR AR RE A

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
! Sl

[21] . 26] 11/19/1998
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] L - 3543427 Not Applicable |
City &1Stat City & State T ] it '
fly & State v 5. Corlfoato of Status Desied  [QF—  98-79 Additonal
_2;] ;I Fee Required ‘
Zip Country Zip Country 6. Eloction Campaign Financing - $5.00 May Bo ‘
24] : [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
BORD?RS, GEORGE R 82| Street Address (P.0. Box Number is Not Acceptable}
10010 BELLE RIVER BLVD. #607 =
JACKSONVILLE FL 32256
' 84| City FL 85] Zip Code ‘
1. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accapt the appointment as registered

Ignature, typad or printed narme of ragistered agent and title If applicabée. {NOTE: Registerad Agent signature required when reinstating) i DATE s
1Z. g OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE [ DELETE 11 TMLE ? . OcChange  [Ffddition | =
NOE 12NAME T)ow&us.Gecrae— R, >
STREET ADURESS r1astreeraporess] 10010 Bewe Rive. Blvd. #4607 a

1
CITY-ST-2P, 14 CITY-ST-ZIP jcu__\e_-.cw. e, PL. 332506 E
me [ DELETE 217ME S OChange  [mhAtfition 0'
NAME 22NAME Witbe n¥s, Kimerly P :
STREET ADDRESS 23sTREETADORESS | Gvd S5 Tarstey Cout E
CITY-ST-211 e e - .= 2 4CITY-ST-2P - Jackapawille P 333517 - :
TTE . (] DELETE 31TME [ [JChangs  [W-Awfdition
NAME ' 3.2NAME Wakson , [ A
STREET ADDRESS A3STREETADDRESS | 1365 Myrice. Ot ,
CITY-ST-2ZF. 34.CITY-ST-2P Tochamville, Fio 32224
TME ’ [ DELETE 41TIMLE o [)Change  [FAddition
e ! 42 v Broowe, Ridrard.
STREET ADDRESS a3smEeTADORESS | U Greomiy b, N
] N
CITY-ST-218 : 44 CITY-5T-2P Teehsenville FL. 32A0T ‘
me ! [ DELETE 54TME o [JChange  [#ddition |
NAME 52 NAME Wﬂ\. St )
STREET ADDRESS s3sTREETADORESS | QU3 Stakdes Prach
CITY-ST-ZP 54 CITY-ST-ZIP TocKkarate, FL 32350
me (3 DELETE 6.1 TME [OChange [ Addition
6.2 NAME
EET ADD T #3 STREET ADDRESS
arvlgigp vl T e 84 CTY-ST-2P
14.".| hereby.cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. 1 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 legal effact 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, Florida Statutes; and that my nams appears in

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

i ;
OF SIGNING OF FICER OR DIRECTOR

SIGNATURE: <




