2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM
PQNENQEENT #711225 pgecr,etary of State
CENTRAL BAPTIST CHURCH, FORT WALTON BEACH,
FLORIDA, INC.
Principal Place of Business  _ Mailing Address
710 JAMES LEE RD. 710 |AMES LEE RD.
FT. WALTON BCH,, FL 32547-2220 FT. WALTON BCH,, FL 32547-2220
WU
02122005 No Chy-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao
99-2391210 Mot Applicable
5. Certificate of Status Desired a ?g-;esqtidr:dmm

6. Nams and Address of Current Hegistered Agont

O OLENLE T DO NOT WRITE
SHALIMAR, FL 32678 IN THIS SPACE

$. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE —
Sgnaiure,

wummawﬁtmmrw (NCTE. Frugistared Agart sigrah, e rocuired when relneaing) DWIE

Filing Fes Is $81.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O AddedioFees
10. OFFICERS AND DIRECTORS | |
e vD | |
NANE BLALOCK, JAMES
STRCLT ADBRESS | 209 REVERE DR - .
CTY-§T-1P FORT WALTON BEACH, FL. 32547 - .! 'ﬁ IHDBBEH#?‘{}"% - .
= — , - < (4/0BIS-RINE2-015 70,00
HAME O'QINN, SR, JOHN 1

STREETADDRESS | 19 BLENHEIM RD
&Iy - §7-7P SHALIMAR, FL 32578

HILE PDT .
NAME LYNCH, OTIS N.

e | R, w0 DO NOT WRITE
e T ’ o IN THIS

RAME O'QUINN, JOHN JR. IN THlS SPACE
STRULT ADDRESS | 540 FAIRWAY AVE NE
Cmy-51-2IP FT. WALTON BCH., FL 32547

me T

NAME MCCOLLUM, RICHARD
STREETADDRESS | 29 SHARILYN DR
CiTy-5T- 7P SHALIMAR, FL 32579

me T -
NAME BAILEY, KEVIN

STREETADDRESS | 2007 BOB WHITE CT 1
&imy-§3-ae MARY ESTHER, Fl. 32568

12. | heretyy cortify that the infarmation suppliad with this fiing does net qualify for the exemption stated in Section 119.0';%3)(?), Flarlda Statutes. | further contify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or tha recelver or rusiée empowered to execute this report as required by Chapter 617, Florfda Statules, and that my name appears i1 Block 10or Block 111
changed, or on an aj mert with an addrgs, with afl other e empowered.

SIGNATURE: - M A Obdwo S i/{/ﬁé' (% BT

DFFACER OA DIRECTOR Dot Phane ¥




