2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 04, 2004 08:00 AM
DOCUMENT # 7470893 Secretary of State

1. Endity Name

FIRST BAPTIST CHURCH OF CROUM-A-COQOCHIE, INC.

Principal Place of Business Maiting Addrass
10928 S US HWY 301 ROUTE 301, SOUTH
WEBSTER, FL 33587 - P.0. BOX 758

BUSHNELL, FL 33513

R TENAURCIRRNMID T

1232004 No Chg-NP CH2EQ37 {10/03)
Do NOT WR!TE IN THIS SPACE 4. FE} Number Applied For
53-1581268 rot Applicalle
5. Certificate of Stetus Desired 3 ge%gfqmm"a’

8. Name and Addrass of Currant Registered Agent

g_?a‘lag‘éxl{gﬁrﬁm DO NOT WRiTE
LAKE PANASOFFKEE, FL. 33538 IN THIS SPACE

8. The ahove named entity subrmits this statement for the purpose of shanging its registered office or registered agent, or both, inr the State of Florida. | am familiar with, and accept
the choligatiors of ragistered agent.

SIGNATURE

Sigrature, typed ar ariched name of ragiierad 2gant and e o epphcable. INGTE. Ragistared Agent Signetlca recuined whan remtaing) DATE
Filing Fee is $61.25 9. Llection Campaign Finanging $5.00 Maype UONNGONI4587
Due b Trust Fund Contribution. L1 Added o Fees ; .
® by May 1, 2004 2/05/04-B0030-D06 £1.25
10, QFFICERS AND DIRECTORS N T T T
TiHRE TD
NANME LAMB, GENE

STAEET ALDRESS | RT 1 SOX 40L CR 654
CiTY-ST-20P BRISHNELL, FL

TiNLE TD

HAME BABBITT, KENNETT
STRELT ADDRESS | MAGNOLIA AVE.”
CiTY-57-29 CENTERHILL, FL

TRE ™0
NAME WALLACE, GLENDA

STREETADDAESS | OS
GATY-5T-2° CES-;E;:.;EL FL 00000, - DO NOT WRlTE

NEME LAMEB, LINDA
STREEYADDAESS | RT 1 BOX 40 L CR 654
CHY-ST-2F BUSHNELL, FL

RE | IN THIS SPACE

e D

HAME WALLACE, TIM
STREETALDAESS | 11848 CR 727

CY -5T-2P WEBSTER, FL 33587

HnE

HAME

STREET ADDRESS
{RY-81-ZF

12. 1 hereby certi:g that the information sup?sisd with this Hiing does not quaiify for the exemption stated in Section 1?9.0?&3}(?)‘ Florida Statutes. § further cortify that the inforrmation
ingicatad on this report or supplemental repart Is true and acourate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 637, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
chaniged, or £n an atachmant with an address, with afl other iike ampowerad.

SIGNATURE: ;Mt—léc_c Tiven fufatboce. {/ A5 foy  P5A-271- YA

SIGHATURE AND TYFED OF PRINTED NAME OF SIONSHG OFFICER OR IBECTOR Date Daytime Fhone #




