1

2004 NOT-FOR-PROFI

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

T CORPORATION ecretary of State

DOCUMENT # 707733

1. Entity Name

THE FIRST BAPTIST CHURCH OF ST. CLOUD, FLORIDA,

INCORPORATED

04-12-2004 90296 010 ****61.25

-

Principal Place ot Business

1717 13TH ST

Mailing Address
1717 13TH ST.

94048341

ST. CLOUD, FL 34769 ST.CLOUD, FL 34769 US
e R VAR TR ARATERERRANN
Suite, Apt. #, elc. Suite, Apt. #, slc. . 02202004 Chg-NP CR2EQ37 (10/03)
B R iy e oy e ) e S Mt AR et e m i ] e 2 T R e B — - - .
City & State City & State 4. FEl Number Applied For
- : 59-1163072 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POLACHEK, JULES IlI
1717 13TH ST
SAINT CLOUD, FL 34769

Name

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

City

FL | Zip Code

the cbliga

B purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3104

(NOTE: Registered Agent signature required when reinslating) DATE

C .
iling Fee is $61.25

Due by May 1, 2004

‘Make.check payable to
‘Flarida Department of State . °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11 | T-J  o o e ene EOopetete = — -f-10te - oo | —— i o - - [ change . -[) Addilion. | -
NAME JOSEPHEN, TROY NAME
STREETADDRESS | 1625 E. 10TH ST. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 341771 CITY-5T-2IP ' .
TIME VD 15 Delete TLE Vice ~-Chaie mon ] Change EAddnion
NAME WADE, BILL NAME lowell knolll
STREET ADDRESS | 4813 JEANETTE CT. STREETADLRESS | 55, (b
. o-pe. Aen we
OITY-ST-2P SAINT CLOUD, FL 34771 ' GiY-ST-2IP 5t Cgud, Ff&d“upq
TILE D [ Deiete TITLE [ change [ Addition
NAME TACKETT, TORREON : e A )
STREET ADDRESS | P.O. BOX 700686 STREET ADDRESS
CITY-ST-2IP ST CLOUD, FL 347700686 CITY-ST-2P . .
TTLE SD & elete T Seoretory [] Crange [ Acdition
NAME JOHNSTON, WILLIAM NAME M Smi-l’h
STREET ADDRESS | 2830 MICHABEL DRIVE STREET ADDRESS | 9gu iy Hauvest Lane.
oY-sT-ZP | ST. CLOUD, FL 34771 Gty -ST-2P Kivsimmee, Ft. 39744
TRLE O Delete TILE O Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LIv-sT-ap _ e e e e s _CITY-ST-27 I . . . ~
TE O pelete TLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZiP CIFY-ST-2P

12. | hereby certily that the information supplied with this fili

indicated on this report or supplemental report is true an

red
th all

of the corporaticn or the receiver or tru
changed, or on an attachment wit

ng does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.
S-3e- 9(74{07-8‘?2-7215’

SIGNATURE: ]

¥PED OR PRINTED NAME OF SIGNING OFFICER Of IHRECTOR

Date Daytime Phone #




