2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N19012

1. Entity Name
CRSINO BAPTIST CHURCH OF MERRITT ISLAND, INC.

FILED
Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Bustness

4505 N.COURTENAY PKWY.
MERRITT ISLAND, FL 32953

Mailing Address

POB 540846
MERRITT ISLAND, FL 32954-0826

R WAR A GR M CDER ARt

02232008 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-277196% Not Applicable
5. Certificate of Stawws Desired ﬁ $8.75 Addtional

Fea Required

8. Name and Address of Currant Registared Agent

WATSON, BRUCE
1380 COX RD.
COCOQA, FL 32826

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Flonda | am {amiliar with, and accepi

the abligations of registered agent.

SIGNATURE

Synanxs, typed o prniad name of regstared Bgent and ke f applcante.

(NOTE: Regratevod AQavi s:naiue raquied when Tenstenng)

Fliing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE TR

RAME WHITFIELD, GEORGE

STAEET ADDRESS | 177 BLUE JAY LANE
ciy-si.ap MERRITT ISLAND, FL 32953
TIE PTR

NAME WATSON, BRUCE

STREET ADDAESS | 1440 COX ROAD

Cav-sT-29 COCOA, FL 32926

TMLE TR

NAME PHELPS, CARL

STRCETADDRESS | 474 ORANGE AVE

Ciiy-S1-2p MERRITT ISLAND, FL. 32952
TILE VTR

NAME MARTIN, JEFFREY

STREET ADDRESS | 41915 TEMPLE AVE.

BTY.S1. 29 MERRITT ISLAND, FL 32953
TIRF TR

NAME MARTIN, ROBERT K

STREET ADDRESS | 5410 QUAIL HOLLOW DR
CiTy-57-29 MERRITT ISLAND, FL

TTLE TR

KAME PICKEL, MARTHA

STREET ADDRESS | 205 PALMETTO AVE
CrrY-S1-28 MERRITT ISLAND, FLL 32953

0000243012
03/11 70830052

IN:THIS SPACE

Py

12. t hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report of supplemental report 1s frue and accurate and thal my signature shall have the same legal effect as if made under oath: thar | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all olher itke empowered.

siGNATURE: X« Brde. (Ualiss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ asj/@gm

Phone ¥




