2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # 721994

1. Entity Name

CHOCTAW BEACH FIRST BAPTIST CHURCH, INC.

ecretary of State

04-26-2005 90173 039 ****g] 25

Principal Place of Business

263 PERSIMMON ST
ROUTE BOX 128J4
FREEPORT FL 32439
us

Mailing Address
263 PERSIMMON ST

i ce IAIAARRACREO TR

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt, #, efc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6503118 Not Applicable
Zi Count Zi i iti
P ounty ® Country 5. Cerilficate of Status Desiied ~ []  $8-73 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MAX

14580 HWY 20 WEST
NICEVILLE FL 32578

Street Address (P.0. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lypad o prnled name of regrstated agenl and e it appkcable

{NOTE Regstered Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Make Check Payable to
Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TS PD O oelete e O change [ Addition
VANE KELLY, MAX A NANIE

STREET ADDRESS | 14580 HWY. 20 W. STREET ADDRESS

CITY-ST-2IP NICEVILLE FL CITY-ST-2IP

HItE D O Delete TILE O Change ] Addition
NAME OVERTON, R. KLARA MAME

sacel aporcss |ROUTE ONE STRECT ADDRESS

cry-st-ze |FREEPORT FL CTY-51- 2P

(% D 0 Detete FITLE [ change ] Addition
NAME DAWKINS, DONALD NAME

-STREET ADDRESS | 409 PERSIMMON STREET ADDRESS

CIrY-S1-2IP FREEPORT FL 32439 CITY-ST- 2P

THLE [ W helete THLE O change [ Addition
NAME DAVIDSON, BENNY NAME

stReel appeess | PERSIMMON ST STREET ADDRESS

cmy-st-ne |FREEPORT FL 34239 CITY-ST-2IP

THLE [ cetete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TTLE [ pelete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

oIry-ST- 2P CITY-ST-7IP

12, | hereby certimthal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is report or supplemental report is true an

indicated on
of the corporation or the recei
changed, or on an attachimi

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
< 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANl O  sp393503

NAME OF SIGNING OFFICER OR MRECTOR Date Daytrme Phone ¥




