FILE NOW: FILING FEE IS $61.25 = - '

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherlne. Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO?QBO

1. Corporation Name

O'BRIEN BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

FILED

02-02-1999 90035 014 *##%6] .25

Feb 02, 1999 8:00am
Secretary of State

" T.J. FLETCHER JR. T.J. FLETCHER JR.
21890 FLETCHER RD. 21690 FLETCHER RD.
O'BRIEN FL 30T O'BRIEN FL 3207T1
us . us : ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] 03/06/1985
Suite, Apt. #, etc. - Sulite, Apt. #, etc. 4. FE! Number Applied For
I22] e 27] 59-2356452 Not Applicable
Chy & Stats City & State 5. Cerfifcate of Status Desired  [] $8.75 Additional
El ;B—I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
—ZII E] - E‘ I-:’zl Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisteéred Agent
. A . ' ' 81| Name
FLETCHER! _T,J;=JR; - 82| Street Address (P.O. Box Number is Not Acceptabla)
21890 FLETCHER RD.
O'BRIEN FL 32071 . 8
R o 84| City [ 85| Zip Code
| L FLPETTR

-+ agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -+t d 7wl
8

11, Pursuant to the provisions of Sections §17.0502 and_617.15@8. Flonda Statutes, the at;ove-named corporation submits this statement for the purpese of changing its registered
" office or registered agent, or both, in the State of Florida. Such change.was authorized by the carporation’s board of directors. | heraby accept the appaintment as rfagista,red(;il

R .l_ et N
/é_z&m.llq 1997
BRlE 7

LI I

Ignature, typofﬁ\Pﬂntad fame of Mjsmruq agent and Lite if applicebla. {NOTE: Hegisterad Agent akjnaturs required when rainstating) [~
1z. T =k | 7 JOFFILERS AND DJJECTORS 4 13, ADDITIONSTCHANGES TO OFFIGERS AND DIRECTORS IN 12
TME - WS S i 1 DRLETE 14 TME [dChange [ Addition
12 NAME
1.3 STREET ADDRESS
CiTY-ST- 2P O'BRIEN FL 32071 14 CITY-ST-ZP
ME D [ DELETE 21TME [Jchange [ Addition
NAME HOLTZCLAW, JM. 22 NAME
strReeT anress| 21809 93RD DRIVE 23 STREET ADDRESS
emvstze | OBRENFL32071 - 7 2.4 CITY-5T-2P |
TME D . . . 3 DELETE 31TME | [JChange [ Addition
3 :BOND, RAYMOND, JR. 32NAME b
|- 15543 164TH ST 33 STREET ADDRESS
"1 MCALPIN FL 32062 34, CITY-ST-2IP
D [] DELETE 41TITLE [JChange [ Addition
BUCKNER, CHARLES 4.2NAME - o
P.0. BOX 204 N/A 43 STREET ADDRESS m
CITY-ST:2P O'BRIEN FL 32071 LA CITY.ST-2P L. e
TME Do v [ DELETE 514 TIMLE [OChange [ Addition
NAME ROBERTS, EDWARD 52 NAME
street aporess| - POST-OFFICE . BOX 184 N/A 5. STREET ADORESS
CTY-ST-2P Q'BRIEN FL 32071 _ BACTY-ST-ZP -
TMLE G [ DELETE 6.1 TITLE [CJChange  []Addition |
NAME w. Y 5.2 NAME
STREETADDRESS| 63 STREET ADDRESS
Cirv-ST-2P ' 64 CITY-ST-ZP

officer or director of the corporation or tl
Block 12 or Block 13 if changed, or o

SIGNATURE:

14 | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. { fu
indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if mad
avraceiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a ith41 address, with all other like empowered.

Poi- P35~

rther certify that the information '
& under oath;-that | am an

CR2E037 (11/98)

/a"-/f/??f
V Dats

.
'

Daytime Phone #

S8 | ;

prarer—
Pr———




