2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N05560

1. Entity Name

THE FRIENDSHIP BAPTIST CHURCH OF EDGEWATER,
FLORIDA INC,

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90664 011 ****61.25

Principal Place of Business  ;»

2108 HIBISCUS DR. )
EDGEWATER FL 32141-4008

« Mailing Address
2108 HIBISCUS DR.

EDGEWATER FL 32141-4008

LT T

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. 4, etc. Suite, Apl. #, etc.

MCCARDEL, TIMOTHY C
2108 HIBISCUS DR.
EDGEWATER FL 32141-4008

MOORE CR2EQ37 (11/03})
City & State City & Stale 4. FEI Numper Applied For
59-2462411 Not Applicable
Zip }Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligaticns cf registered agent.

SIGNATURE

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

Signature. typea of printed name of registered agent and litle if apphcable.

(NOTE: Registered Agant signature requires when remnstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [] Change  [J Addition
NAME MYERS, RICK NAME
stReET apoess (232 N RIDGEWOOD #12 STREET ADDRESS
emy-st-zp  {EDGEWATER FL 32132 CITY-St-2IP
LE D 3 Detete TILE [ Change [ Addilion
NAME MCCARDEL, TIMOTHY C NAME
sTReeT anphess | 2108 HIBISCUS DR. STREET ADDRESS
cav-sr.ze |EDGEWATER FL 32141-4008 CITY- ST 2P
TITLE D [ Detete THLE O change [ Addition
- NAME __|COOPER, MABK __ . _ e e —
sTREET AppRess | 114 E MARION STREET ADDRESS
CIFY-ST-7IP EDGEWATER FL 32132 CITY-ST-2iP
TILE [ pelete TTLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
OITY-ST-2IP iry-s1-2P
TITLE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

B%l:,/ Chd 221/t 258 4R f/«?ﬂé

changed. or on an attachment with_gn address, with all other like empowered.
SIGNATURE: 77%“ o bW/ Fuoddsp

NATURE AND fYPEC OR PRINTED NAME OF eiamui OFFICER O DIRECTOR , Dad

Daylime Phone #




