2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16,2005 08:00 AM
Secretary of State

DOCUMENT # 727710

1. Entily Name
SYDNEY BAPTIST CHURCH, INC.

Principal Place of Businessr . Malling Addrass

1510 CRE RD P.O. BOX 430
DOVER FL. 33527 - SYDNEY FL 33587
us - R
2. Principal Place of Business 3. Mailing Address ““ ll ||” ‘lll‘ Hl”l I‘ |HI|H |‘|H |’ |‘|“m I\ “l\
Suite, Apt #, etc, Buite, Apt #, etc 1st MOORE CR2EQS7 {10/04)
City & State T City & State 4. FE! Number Applied For
59-1849748 Not Agplicable
ap Country zp Couniry 6. Certificate of Status Dasired O 58'?5 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
' o T - Name

FRINK, RONALD W
13017 US 82 E

Street Address (P Q. Box Number is Nat Acceptable)

DOVER FL 33527

City Zip Code

FL

8. The above named entily submits this statement for he puUrposa of changing its registered office of registered agent, or both, in the State of Florida | em familiar with, and accept
the obligations of registered agent '

SIGNATURE

Sigraturs, iypod of prrac name of registarsd agent and tlle  sonksasle DATE

NOTE ﬁsglsiiuad Agan! signature required wher'tanstating} -

TR

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

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS - p ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10

HILE D 3 Delets JI: (3 Change  [C] Addition
NAME FRINK, RONALD W NAME

<TReeT annpess (13017 US 82 E STREETARORESS

arv.siap  |DOVER FL 33527 CUrY-S1. 2P AIR-E0062-007 61,75

it D Ol oolete [} e O Change  ©J Addition
NAME WALL, HOMER NaME

STREET aporess (2719 N. DOVER RD. CTREET AQDRESS

cov-st-zp |DOVER FL 33527 CFY-ST-7F

THLF D O petere e [ Ghange T Addition
NAME MCCLELLAND, WILLIAM HAME

STREET ADDRESS | 4005 GALLAGHER RD B STRFET ADDRESS

CIy. S e DOVER FL 33527 CiTY-Si. pe

TLE O pelets e Ol Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CHyY-51-0P

ML o o 00 Delele Witk Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7. 4iF CITY-5T- 7P

niLk - 3 Delete Lt [ Change [ Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CIiy-51- 2P CITY-ST-2IP

12. | hereby certify that the information sﬁbﬁl_ingmTth this flling does not qualify for the exemption stated in Section 119 é?’(S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is rue 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 corperation or the receiver or trustes empoweread 10 execute thiStreport as required by Chapter 617, F]orida Statutes, and that my nams appears in Block 10 or Block 11if

changed, or on an attachmenpsisph an address, with all.etier i powered.
Yoo F13-41F-/02
Ciate

SIGNATURE: - L




