2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N94000002901 Secretary of State
1. Entity Name sl
" 02-28-2005 90202 011 ****61.25
KENDRICK BAPTIST CHURCH, INC.
Principal Place of Business Mai[ingi‘Add:ﬁsg
3020 NW 62 AVE 3020 NW 62 ST qUUL4940
OCALA FL 34482 OgALA FL 34475
U
Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0506015 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired |:| $8 75 Additional
. Fee Required
6.-Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ~

Name

?:BEBSSMSIW;)';IIQNA\B/ENUE T ) Streét Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476

- - P P . _—— s =

City FL Zip Code

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

SIGNATURE
Signatute, typed o printed name of 1egistered egent an e if apphcabla, {NOTE: Ragwsterad Agenl signatule Iequiied when renslalng)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas
OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D J Delete THLE OJGhange [ Addition
NAME NESMITH, NAN B NAME '
STREET ADDRESS | 7835 SW 6TH AVE : STREET ADDRESS
CIY-5T-21F OCALA FL 34476 CITY-ST-71f
mMLE D O pelete TITLE O Change [ Addilion
NAME ANDERSON, PETE NAME
STREET ApORESS (6101 NE 25TH AVE 7 . STREET ADDRESS .
ez |OCALATFL 34479 — ~—— 77 = T oomotmrie cm mmse R s [T e v am s s s s o e
|1I: D X Delete TILE D .. (J change  [SAddition
NAVE NESMITH, LYNELL HAME wesley & D fon , I
STREFT ADDRESS | 2430 NW PINE AVE o fsmranceess | PO Box 133 e e e o
orv-si-ze | |OCALA FL 34475 CITY-5T-2P McTnatosh FL 33bby
TILE O elete T ' [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-S1- 7P
THLE £] Detate TILE . I change [ Addition
RAME NAME
STREET ADDRESS SFREEF ADDRESS
CHTY-ST-ZIP CTY-S1-2P
TTLE 7 Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2F

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ,n /5 7 /l/ﬂm B. N&Sm,% J/as/oé 35A-d39-~dor7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #




