FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

wE

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 73233

Corporation Name (4)

EAITH BAPTIST CHURCH OF LAKE BUTLER, FLORIDA, IN

Pringipel Place of Business Mailing Address

1200 N.W. 12TH AVE. 1200 NW. 12TK AVE,
P.O. BOX 67 P.O. BOX 67
LAKE BUTLER FL 32054-0067

LAKE BUTLER EL 52054

FILED

Apr 21 1997 8:00am

Secretary of State

MO RN

3. Date Incorgoraled or Qualified

3a, Daﬁs2 o,le_gaiaS&%orl

27]

Iz Principal Place of Business 2a. Mailing Address 4. FEI Ny Eiﬁ’ Applied For
} -a_ﬂ E] NB APPL'CABLE Not Applicable
*|” Suite, Apl. #, etc. Sulte, Apt. 4, elo, $8.75 Additional

5. Cerlificate of Status Desired a Feo Regulred

City & State 6. Eleclion Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Feos
) | Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
;_E] z—gl _3—0-1 Fiorida Statutes OYes [dno

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agont

MCDAVID, TERRY
£00 NORTH MARION STREET
LAKE CITY FL

81| Name

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

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provislons of Saections 617.0502 and 617.1508, Fiorida Slatutes, 1he ebove-named cor
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment s registered
agent. | am famlliar with, and accept tho obligalions of, Seclion 617.0503, Florida Statutas.

poration submits this statement for the purpose of changing its registered

SIGNATURE
. Ignatwe, typad o printed nama ol registared agont and tile il applicablo (NOTE: Registerad Agen! signature required when rainstating) DATE
i3, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE D ' T DELETE 11TITLE [T change [T Addition
NAME TORBERT, WILLIAM 1.2 NAME
sweeraooeess | ROUTE 8 BOX 615 1.2 STREET ADDRESS
oiTY- §1- 20 LAKE BUTLER, FL 00000 14 CITY-57-21p
THLE ) 1] T oeete 21VTLE [ Change [ Addition
NAME GOODMAN, JOHNNIE O 2.2 NAME
steeraporess | 135 NE 8TH AVE 2.3 STREET ADDRESS
CITY 51 2P {AKE BUTLER, FL 00000 2.4 CITY-§T- 2P
TITLE D [ DELETE 3ITLE [Tonenge L] Addition
HAME MELTON, 0TS 3.2 NAME
smeeranpress | 3076 CHURCH ST 3.3 SYREET ADDRESS
CITY-§1- P STARKE, FL 00000 34, CY-ST-2p
e D [ orere FRETI [T Chenge [ Addition
HANE TORBERT, DOROTHY 4.2 NAME
smeeraovress { RT3 BOX 815 43 STREET ADDAESS
GATY-§T- 2 I.AKE BUTLER, FL 00000 A4 CHTY-ST-2P
TME T 7 DELETE 51 TITCE TTChange L Addition
NAME RAINEY, GAREY 52 NAME
steeetaooness | RT. 2, BOX 804 5.3 STREET ADDRESS
Cy-§1-21 LAKE BUTLER FL 54 CITY-ST- 7P
TI1LE T DELETE 69 TILE {Jchange [T Addition
WAME 62 NAME
STREET ADORESS §.3 STREET ADDRESS
CiTv. 8T- 21 64 CITY-87-2P

14. | do heraby certify that the information supptied with this filing does nol qualify I

P P L N P S

or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

85 o b .

R

Information indicated on this annuat report or supplemantal annual roporl is true and accurate and that my signature shall have the same legal effsct as If made under cath; that
1 &am an officer or diraclor of the corporation or 1hoe receiver of trusico empowared to execule this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block ?fr Bljck 13 if changed, or on an atlachmenl with an address.

rl i ) o L

CR2E037 (9/96)



