FILE NOW: FILING FEE IS $61.25 ” | |
NONPROFIT £ ) FILED

- v
AR FLORIDA DEPARTMENT OF STATE

ia CORPORATION Sandra B. Mortham Apr 21 1997 :00am

WAINUAL REPORT Socrelary of State L'

‘ 1997 > DIVISION OF CORPORATIONS S ecr et ary Of S t at e
DQCUMENT # /7 27570/

MARIANNA BAPTIST TEMPLE

Printlpal Place of Busingss Mailing Address

CHURCH 2494 Hwy 71
Marianna, F1 32448
3. Dale Incarporaled or Qualified 3a. Date of Last Report —|
1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
;1-' El ¥ |Nol Applicable
Sulte, Apt. #, etc Suite, Apt. #, elc. m
P } " 5. Cerliicate of Siatus Desired O $B'75 Add.'l'ona'
;l Fee Required
Cily & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Added to Fees
Zip L Country Zip Country 8. This corporation has liability for imtangible 1ax under §. 199.032,
2;51 E] 30 Florida Statutes [(Jves [tvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
£ Johnnie Ray ) Jr. 82] Sireet Addross (P.O. Box Number is Not Acceplable)
¥
e 1971 Hope School Dr. -
4 Marianna, FL 32448
? 84| City FL ss] Zip Code
[% 1. Pursuant to the provisions of Sections 617.00602 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
i agent. | am famihar with, and accepl the obligations of, Secton 617.0503, Florida Statutes.
i
& SIGNATURE _____ - .
% Signature. yyped or praled name of ragistered Bgon and It of apphcable (NOTE Registored Agent signaturg reQuirod whe re nstaling) DATE
ST OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFiCERS AND DIRECTORS IN 12 g
B[ e Trustee/Director: .- . T oriete THTNE Presicjent/[)irector [.] Thange Pﬁ.ddil\'on %
S B GARY OXENDINE o Johnnie Ray, Jr. B
S| smETass | 3903 Adams St usweeiaoess | 1971 Hope School Dr. i
Ll *
IR A P Fl—3 aonv-si-2e | Marianna, FL 32448 £
TMLE A ndale ' 2431 [ pecere ﬁ 21 TNLE Treasurer L.J Change El Addition | O
N : : 2zt Sue Gallihugh
STREET ADDRESS || T ZISREETADORISS | £14 Olive Dr.
‘| _OITY-81-4P ‘ - i . 2 4CIY-81-2P A1 fmieAd El 3 2 ﬁ
mEa - L e [T oiLete 31TLE bbb . Change Addition
S B SECRETARY Trugtee/Director
& NAME 32 NAME D 1 . S
© | smernomess | ANNE RAY B o an 2apP
H AEET ADDRESS 33 STRLET ADDALSS 26262 COUntry Oak Dr.
ovst.ze | 1971 Hope School Dr. $4.60Y-51- 7@ Cottondale, FL_ 32431
A Marianna y FL 32448 [Jouter 41TNs itk [J Change L] Adaition
% 1 hame 4.2 NAMI
| STREET ADDRESS 43 STREET ADDRESS
b { QITy-8T-2P 4400y-51-2P P
ol me U OELETE SVIMLE Changd L Addilicn
b o] name 5.2 NAMIL '
| STREET ADORESS 5 3SIREEY ADLRESS ‘ ([ g { w
f TiTY-§1-21P 54 CITY-51-2IF
R I “Dorcee BT SECICICE " 155 1 Shdpmpe: T addiion
po{ NAME 62 NAMI =M 23S - 002018
| STREET ADORESS . 6.3 STREET ADDRESS _ #¥¥hl, 20
R 64 CITY-S7- 2P
. 14. 1 do hereby certity that the infermalion supplied with this filing does net qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify thal the
. informalion indicated on this annual repont of supplemental annual report is true and accurate and thal my signature shall have the same Jegal eflect as il made under oath; thal
: 1 am an officer or director of tho corporation or the receiver or truslec empowered 1o execule | as required by Chapler 617, Florida Statules; and thal my name
: appears in Block 12 or Block 13 if changed, or on an attachment wilh ress
‘ BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING.S g? I T Dayuro Phone 4 .
: 7




