2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 700251

1. Enlity Name

{-;\IJFéST BAPTIST CHURCH OF EATON PARK FLORIDA ,

ecretary of State

04-29-2004 90226 Q36 ****g]1 .25

et e, e mam s L e eF o ETmem sl e e o .

CRUCE, LANNIE
3315 TIMBERLINE RD. WEST
WINTER HAVEN FL 33880

Principal Place cf Business Mailing Address
2633 EATON AVE« 2633 EATON AVE
P.O. BOX 217 P.O. BOX 217
EATON PARK FL 33840 EATON PARK FL 33840 ’

Suite, Apt. # . i . .

uite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1974679 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 3 Fee Reguired
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent
Name

“Clayton—Barber*

e T -

Street Adé!g;s [P.0. Box Number is Not Acceptable)

|11incis Avenue

City

Lake land FL | %3%6%

the cbiligations of registered agent.

SiéNA‘?URE Oﬂm‘;&“’ M

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. 1 am familiar with, and accept

Slgnature, Typeﬂl pnnted name ol registered agent and |i

it applicable. {NOTE: Registered Agsnt signature required when reinstating)

oo

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE VD KX Delete TITLE VD [JChange XX Addition

nme  |BASS, BOB NAME Charlotte Cruce

sTReeT ADoRESs [3133 FLETCHER AVE. sreeranoress | 3315 Timberline Rd. West

cry-st-z¢ |EATON PARK FL 33840 CITY-ST-2IP Winer Haven, FL 33880

ng D 1 Detete TME {JChange  [] Addition

NAME CRUCE, LANNIE NAME

streer ApoRess | 3915 TIMBERLINE ROAD W STREET ADDRESS

giv-st-zp |WINTER HAVEN FL CITY-ST-21P

TIME S0 . . ) T Delet TE [ Change [ Addition
’ "ng'_ﬁ_'WlDNER,_PEGGY ______ Tttt r s - e T e T T T T Bl

STREET ADDRESS [2935 PARK ST, STREET ADDRESS

CITY-ST-2IP EATON PARK FL CIFY-ST-2iP

TILE b 1 Delete _TLE [ Change [ Addition

AAE SHARPE, WANDA ot

staeeT appress 3722 HADE DRIVE N, STREET ADDRESS

orv-st.zp  |LAKELAND FL 33801 CIY-Si-21P

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE O Detete TITLE [ change  [3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i). Florica Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 tc execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

S F = OF S

OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



