2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 701708

1. Entity Nama

THE FIRST BAPTIST CHURCH OF BUSHNELL INC.

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90099 003 ****6]1 .25

Principal Place of Business . Mailing Address
125 W ANDERSON AVE 125 W ANDERSON AVE : 5 0 0 1 15 57
BUSHNELL, FL 33513 BUSHNELL, FL 33513
s S AR AE R LU HENT
e . A - . e e
Suite, Apt, #, atc, Suite, Apt. #, atc. o1 252005 Chg-NP 6R2E037 (1'0",03) -
City & State City & State 4. FE| Number Appliad For
59-1089791 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?:;.Zg:;iddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, CAROLYN
7979, CR 747
BUSHNELL, FL 33513

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and tila it applicabls.

(HOTE: Aeguplered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election C_'.ampaign Financing

— _5‘5 -Qo*May_Be_

<. Make c_h'edg payable to

" Due by May 1, 2005 ) T |7 T Trust Fund Contribdign, ) “~Added to Fess =~ | “Florida Department of State ~" "~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e o) ] [ Delete TMLE [ Change [ Additioa
NAME TODD, MARVIS C NAME
STREET ADORESS | 7979 CR 747 STREET ADORESS
CIrY-ST-2P BUSHNELL, FL 33513 CITY-51-2P
TITLE SD O petete TITLE {J Change [ Addition
MAME DEMAREST, CHARITY NAME
STREET ADDRESS | 2984 CR 617 STREET ADDRESS
CUTY-ST-2IP BUSHNELL, FL CITY-5T-21P
TMe D {1 Delete TIME [ crange £ Addition
NAME HARRISON._JULIAN NALAE
STREET ADDRESS | 324 WEST DADE AVE STREET ADDRESS
CITY-S3-2IP BUSHNELL, FL 00000, CITY-ST-2IP
LE D 3 petete TITLE [J Change [ Addilion
NAME HAWKINS, RONNIE . HAME
STREETAODRESS | P, O, BOX 441 N/A STAEET ADDRESS
CITY-ST-2IP BUSHNELL, FL CITY-ST-2IP
EITLE D _ o oo [N Datete TME=e—= . {=~- = = ). Change—efoh Acditicn
HAME CRAWFORD, M. LYNN NAME -
STREET ADORESS | 7131 CR 619 STREET ADDRESS
CiTy-S1-21P BUSHNELL, FL 33513 CITY-ST-2P
TmE T Detete THLE , O Crange O Addition
NAME MOFFITT, DEBORAH bl N f\ori Mad
STREET ADDRESS | 5447 CR 547 STREET ADDRESS | HLD) q S
orv.st.ze | BUSHNELL, FL 33513 cirv-s1-2p vl - 22513

12. | hereby certify that the information supplied with this filing does not quality lor the exempticn stated in Section 1 19.075
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal e

changed, or on an attachmqt with an address, with all other like empowerad.

3)(1), Florida Statutes. | further certify that tha information
[ 1 fect as it made under oath; that | am an cfficer or directar
of the corporation of the receiver o trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11§

n mddL’OXT\?zasum\- ‘\’-T!DS 352-713-~8885

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #




