2004 NO I -FOR-PROFI | CORPORATION

ANNUAL REPORT - - ~ L
' " FILED

DOCUMENT # 718962
FIRST BAPTIST CHURCH OF WHITE CITY, INC. J anSZ9, 2004 08:00 AM
ecretary of State
Principal Place of Business Mailing Address = i
1 PIRRLE L 34982 Pr-PIERCE FL 34982 |
== ([ RIRFRIR AR IRIER LA
01082004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE S .
59-1974012 Not Applicable
R N 5, Ce_rtiﬁcate of Status'EJ;:;i-r;d L__| g;';gqgiag‘ma' o

S R - — T IE T ——— (o — T T e e e

8. Name and Address of Current Registerad Agent

716 INDIAN HILLS DR, DO NOT WRITE
FT. PIERCE, FL 34982 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageft, or Bath, in the State of Flerida. [am familiar with, and accept’
the obligations of registered agent. : - N .

SIGNATURE

Signatur, typed or printed nema of raglstered agort and Ui if applicable {NOTE: Rogistered Agent slgnaturs raquired when rolfistating} '_ - DATE . E -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. 00 Addedio Fees
10. OFFICERS AND DIRECTORS ~ - R
e TD ) : oo e . s
HAME SORRELL, ALBERT D.
STREETADDRESS | 116 INDIAN HILLS DR.
GITy-8r-7P FT. PIERCE, FL 3 gl o s e
me D | ST 01/23/04-80053-010 BILZS
NAME KRUTKE, GERALD M

STREETADDRESS | 8594 SE FLORENCE DR
GITY-S87-2P PORT SAINT LUCIE, FL 34952

Trn.E D g al - - - - . e —_ - - . N - fme—
NAME JONES, WF

STREETADDRESS | 181 EL SITO CT '
CITY -S7-2P PORT SAINT LUCIE, FL 34983 DO NOT WR'TE

RE T H IN THIS SPACE

CHURCH, U.5.
STREETADDRESS | 269 NIGHTINGALE AVE
CiTY-81-28 FORT PIERCE, FL. 34982 -

TITLE D

NAME MACK, RAYMOND
STREETADDRESS | 378 BAYSINGER DR
CITY-ST-21P FORT PIERCE, FL 34982

TTLE

NAME

STRELT ABDRESS
GIYY-5T-ZIP

12. | hereby certity that the information supplied with this filing daes nat qualify for the exemiptian stated in Saction 118.07(3)(7, Florida Statutes. 1 further certify that the information
indicated on thus report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered to execute this teport as required by Chapter 517, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with ail other Jke empaowered.

SIGNATURE: . ﬂm‘} L Z&- BERT % e kel / {jzmS 0¥ 772-iY- 650 )

TURE AND TYPEL} OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Davtime Phone #




