2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # 700381 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
THE FIRST BAPTIST CHURCH OF CONWAY, INC.
Principat Place of Business i Maiting Address _
4000 S, CONWAY ROAD 4000 5. CONWAY ROAD
ORLANDO FL 32812-5050 ORLANDO FL 32812-5050
i s s MRV WIGIR
Suite, Apt. #, elc. Suite, Apt. #. elc 15t MOORE CReE0ST (10/04)
T Ciy&state [ Y T T "1 4. FEI Number 5’9 1110624 i "1 lApphed 'F's}
T L CHERVRen [ [Not Apiptc.
Zp Country Zp ’ Country 8. Cerlificate of Status Desired ] gg} g;aﬁg‘;ﬂonal

6 Name and Address of Currant Registered Agent

7. Mame and Address of Newﬁllegigered Agent

DAVIS, HILTON
3411 SANTA MONICA DRIVE
ORLANDO FL 32822

1
1 Name
i Street Addrass (P.O. Box Number 15 Not Acceptable)

FL ‘ Zip Code
8. The above l_ﬁ_ar;éd'é;tit;s:t]bmils-t?ﬂ; statement for t_l;[e"pargée' ofch;gmg_fts ré?_t;i;t;e;egc;f-ﬂcé or registered agent, or both, in the State of Florida | am familiar with, and acees
the obiigations of registered agent.

SIGNATURE
- Sigralury, lyped of printed name of regislersd agent and tie # applcable (NOTE Ragrtered Agent signalure requ rod when rsinstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
Due By May 1, 2005 Trust Fund Gentributon. (. Added to Fees Florida Department of State
10, _OFFICERSANDDIRECTORS ™" Qi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Celete g I Change [ At
NANT STUCKER, MARY NEM
SikgFt apbress | 6154 MARY LYNN CT STHEE | ADDIRESS
Ty S1-71p ORLANDQ, FL 00000 ) Y ST 7w
iy cr 00 et i !ﬂf'x{sﬂﬁ T L =
NAML AMBURGEY, ED NAME e A5
: , FAIE-BO015-004 B1.
starer appREss | 2008 5. OSCEOQLA AVENUE “TRLET ADDRESS & 15-004 B1.25
Gt SI-JE ORLANDO FL 32806 Ly -5l- 2P
e [PD O oelets i T Do O adan
NAME DAVIS, HILTON NAME
SIREr L anpRE s [ 3411 SANTA MONICA DRIVE SIK:k T ADDRESS
CITY - ST 21p ORLANDO FL 32822 UlY SEo4p
e O celele e ) [ Change [ Astn
NAR NAMY
STRFFE ADDRESS STREF 1 ADORFSS
iy Si-ze CIY-5F 2
THLE O Delste Mt e (3 Change [ Adiiii
NART NAMF
STRELT ADERESS STREL T ADNRESS,
Cily-S1-2ie ST ap
e [T Detete W [ change [ Adeitsa
NAME NAME
Sikif} T ADDRESS SIKEL | ADDRESS
Qy-81- 7P CIIY-5i- 7P

12. | hereby certify that the information supphed with this fi t'img does not qualify for the exemption stated in Section e 07$3)(|) Florida Statutes. l further certlfy 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 of the receiver or trustee empow o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 117

changed, or on an attachment with an address, wit othier Ike empowerad

SIGNATURE:

[~ AY-p5 Koy 297-Fo¥e

(= EraRRb™ (S ERISE D B DIBEATAB Mates [ aa b pmgs Eoemgs o o]




