FILE NOW: FILING FEE IS $61.25

NONPROFIT éf‘“»- - FLORIDA DEPARTMENT OF STATE
CORPORATION {,’_' [ p _:é:,_ Sandra B Martham
ANNUAL REPORT ey 7 o ‘g Secretary of Sale
1996 R e DIVISION OF CORPORATIONS

DOCUMENT # NO?QBO | (8)

BN

O'BRIEN BAPTIST CHURCH, INC.

Principal Place of Business VMai\wng Address
%T.J. FLETCHER. JR. C/0 1. J. FLETGHER
Rppex-ane 21890 Fletcher Rd.  are-poxsw
QO'BRIEN FL 320M O'BRIEN FL 32071 .
3. Date Incorporated or Qualified Ja. Date of Last Report
U us
03/06/1985 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] . 59'2356452 ) Nat Applicable
Suite, Apt. #, et Su'te, Apl. #, etc :
we. A e - Hie AR s 5. Certificate of Status Desirad (] $B'75 Add_monal
El 271 Fee Requirad
Cry & State City & State 6. Elsction Gampaign Financing 0 $5.00 May Be
;;l B E o o Trust Fund Sontribution Added to Fees
op Country | dw Counlry 8. This corporation has kability for intangible tax under s. 189.032,
|2a) 125 20| ) 30 N Florida Stalutes (1 ves Ono
9. Name end Addrass of Current Registered Agent B 10. Name and Address of New Registered Agent
B1| Name
FLETCHER, TJ. JR. [82] St Ackiness (PO Bax Number is Not Acceptable)
RT-2-BOX-2030 21890 Fletcher Rd.
O'BRIEN FL 32071 63
'8a] City FL |as Zip Code

11. Pursuant to the provisions of Sechons 6170502 and 6171508, Florida Statutes, the above-named Gorporation submits ths slatement for the pumose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation’s board of directors | hergby accept the appaintment as registered agent. | am
familiar with, and accep!t the obligations of, Section £17.0003, Florda Stalutes

SIGNATURE _ . .. I e _ e

Faget @t s s ol (L Pl Agennl S it o2 gread ot o ol oy o CaTr w
12. OFFICERS AND DIRECTORS 13. ALOMIONS CFHANGE S 10 O NGNS AN DIFE GTORS IN 12 o
TITLE PD [C10FLETE T1TIILE [JChangs [ Addilion g
NAME FLETCHER, T.J. JR. 12 HAME 5
sweer aoress | FE--BOX-2030- 21890 Fletcher Rd. 1SR T AIAESS <
GTY-ST-2IP O'BRIEN FL 14000 51-20 N o &
TITLE D [JDELETE 21LE [(Jchange [ Addition |
HAME HOLTZCOLAW, JM. 22NaNE
streeT aooress | RA-4-BOX-2866 21809 93rd Drive 21 STRZET ATDRESS
OY-51- 7P O'BRIEN FL 2 4TIY-S1-7F
NF D [C10ELETE T TLF 3Change 3 Addilian
NAME BOND, RAYMOND, JR. 32 NAME
steeTAnoREss | ROUEFE~H-BOW-8R+ 15543 164th St. 33SIREE [ ALCATSS
CTY-S1-2P MCALPIN FL 34 QIIY-57 7P
THLE D [CIpEcEre 41 TIILE Dlchange [ Addition
NAME BUCKNER, CHARLES 4 2 NAME
st aoress | PUO. BOX 204 N/A £3SIREET ADORESS
CTY-§1-2P O'BRIEN FL asom-stap | 3 N
THLE D [IDELEIE 51TINE [CJCnange  [] Addition
HAME ROBERTS, EDWARD 52 NAME
seeet anoress | POST OFFICE BOX 184 53 STREFT AQDR: 55
£iTY-S1- 2P O'BRIEN FL L 54017 § 7P
THILE [CIDELETE 61 TILE Ocrange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADLRESS
CIY-§1-7 £ 4TSI 2F

14. | do hereby cerlify that the information supp
certify that the infanmation indicated on thi
oath; that | am an officer or director of thy
appears in Back 12 or Block 13 if

SIGNATURE: __ .

o with this filng is volontarily furmished and does not qualify for the exemption stated in Section 119.07(3)ik], Florida Statutes. | further
Spernental annualfeport is true and aocurate and thal my signature shail have the same legal effect as if made under
pooiver o truste) ipavieredd to execute this reporl as required by Chapter 617, Flonda Statutes: and that my name

sagy 704935 /0 (s

canicirone T

e




