2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR) " FILED

DOCUMENT # N0O3000007043 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
C%EBRATION BAPTIST CHURCH OF MIDDLEBURG,
INC,
Principal Place of Business VMaiIing Address
1585 BAXLEY ROAD P. 0. BOX 30548
MIDDEEBLURG FL 32068 DOCTORS INLET FL 32030
us us
e = ~—1 KAV TA ISR OSATOm o
Sutte, Apt # alc. - Sutte, Apt #, etc. - 15t MOORE CR2E037 (10/04)
City & Siate City & State ' 4. FEINamber Applied For
- e - . . 59-3696738 L. Mot Applicable
Zip Cauntry Zip Ceuntry 5. Cerificats of Status Desirad 0 gigg S;détioné B
6. Name and Address of 6urrenf Registered Agent ) 7. Name and, Address of Nsw Ragistered Agent e s
. Name
?E-BFESTI\SA‘MFSQ'S\I%RM&L W. Street Address {P.O. Box Number is Not Acceptable) ) ~ . o
GREEN COVE SPRINGS FL 32043
City ' FL l Zip Code

8. The above named entity subm:ts thls statement for the purpose of changing its registered office or reglstared agent or both in the State of Florida, ! am famlllar with, and accept
the obligations of registered agent -

SIGNATURE i I f o I , .
Stgraiure, typed of printed name of tegisiarad agent anct o if applicable {NOTE. Regstared Agent signaiure reaursd when ranstating) QATE - -
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 may Be Make Check Payable to . .
Due By May1,2005 =~ =~ Trust Fund Contribution. U Added to Fees Florida Department of State

1. T OFFICEAS AND DIRECTORS ' I 1.  ADOITIONS /CHANGES T0 OFFICERS AND DIRECTORS N 10

P P O tetste it UL LAY M change [ Addition

. NABI, MICHAEL $ NAME O240305-80053-011 B1.25

sireei AODRESS | 1861 ALBERTA CCURT NORTH SIREET AODRESS

ciry- sl 2 MIDDLEBURG FL, 32088 CAve-51- 7P - . .

1iLE VP » [ Delete nie [Jchange  [J Additic

NAME PETERS, FRANZ W . NAME

stReeT ADDRESS | 178 SIMMONS TRAIL WEST SIREE | ADDRESS

Chy-5i- 20 E SPRINGS FL 32043 ] Cliv.ST-

TILE S/T O Dalete TILE D Changa DAddmon

NAME FONVIELLE, AUDREY KAME

STRFET ADORESS (146 OLD HARD ROAD STREET ADDRFSS

ciy ST-2p ORANGE PARK FL 32003 CIY-ST- 2P

TLE  pelele 1TLE [ thange [T Addition

NARE NAME

STREET ADDRESS STREE T ADDRESS

CIEY- 51 21P CIry-sI- 2P -

HILE {J Delele BiLE [ change ~ [ Addition

HAME NAME

STREE T ADDRESS STREL | ADDRESS

CITY-SE- 2P ' CTY-ST- 4P ) L

s O pelete 1me £ change [T Addition

NAME NAME

STREZT ADDRLSS SHWEFT ADDRESS

Cily-SF-4P CIY-ST- 0P )

12. [ hereby certify that the mfcrmaﬂon supplied with this filin g does not qualify for the exemption stated i Section 119. OTF{ )(3), Florida Statutes. | further certify that the Informatlon
indicated on this report or supplemental reportis true 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 corporation or the recelver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears In Block 0 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. :

SIGNATUHE:%%M Ludrey Ew,«//c, M{, ;/w/o; fFoq~ ;;g«rs/

TYPED OR PRINTED NAME DF SISNING OFFICER DR DIHEC'IDR Bate Daytima Phone l‘




