2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 715933 Apr 06, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
SANTA ROSA SHORES BAPTIST CHURCH, INC.
Principal PTac;e-of Business = _(_; "‘;"-'- - MaJhng Address S ) c : N -
3153 GULF BREEZE PARKWAY 3153 GULF EREEZE PAHKWAY
GULF BREEZE FL 32663 __ . ___ _ - GULF BREEZE FL 32563
us Us.
e T
Suite. Apt. #, alc. o .| Suite.Apt 7. et 1st MOORE CR2E037 (10/04)
City & State B City & State 4. FE! Number Applied For
NO-T APPLICARBLE Not Applicakle
Zp Country I Couniry 5. Cettificate of Status Desired O gi'gesqa?ggicna'
6. Name a’n&j\ddmss of Current _ng'is'!_ered Agent ] 7. Name and Address of New Registered Agent
’ v Name T
JENKINS, ELTON -
1251 AINSWORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32563 T
City FL Zip Code

8. The above named entity submits this statemént for the purpose of changing its regnstered office of reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE — — — X -
Sigratura, typsd of printed noma of regrstared agent and tils f applicabf (NOTE Regslared Agent signatura requred when rensiaing) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution, a Added to Fees Florida Department of State
10. " OFFIC EREAND DIRE_CTORS ) | IEER ADDITICNS/CHANGES TC OFFICERS AND DIRECTCHS IN 10
PD ha ™
WILE O pelete Ut OCROneeg5ag [J change [ Addition
Wi Yot AR, - D /DBA05-20048-010 51,2
STAEET ADpRESs | 1257 AINSWORTH DRIVE SIRELT ADDRESS S = 05l.2
CHY-GT. 2P GULF BREEZE FL 32563 . _ CITY-ST- 7F
e vD - - O Delete N BT [J chenge LT Addition
KAMF SHEEHAN, JEAN NAKE
STRIET ADDRESS | 2872 PGA BLVD. SIRFE T AQDAESS
oiv-sip | GULF EREEZE FL 32563 B crvestae
TLE D S 1 Delete N o [T change L7 Addition
NAME SHORES, THELMA NEF
STREET ApDRESS | 1109 NESTING DRIVE STRFCTADDAESS
CITY-ST- 2P GULF BREEZE FL 32563 _ g onvstae
1L T Dl peiets [ mF ) [ Ghange [ Additian
MAME RAME
STREET ADGRESS SIREL T ADDRESS
Iy -sI- 7IP CiTY- 1. BF
s - © T Dejete f e [ Ghange [ Adoilian
NAME NAME
STREET ADDRESS : S SIHEED ADDHESS
CITY-§1.2IP CITE-ST. 2P
1L i T O3 pefete v D change [ Adefion
NAME NANE
STREET ADDRESS SIREET ADLRESS
CITY-§1-2IF J CITY -1 2P

12, [hereby certifK that the information supEJlfea‘ with this fi n é} does nat qualfy for the exernption siated in Section 119 D?’E)( 1), Florida Statutes ) further cerlify that the information
indicated on: this report or supplemental report is true ag accurate andthat my signatre shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation of the recaiver or trustee empOWere 10 gxectt& gas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powe,

changied, or orr an attachmen Jd biher Jke g
/

SIGNATURE: P2

D NAME OF SIGNING DFFICER OR DIRECTOR i Oayirne Phone A




