2004 NO,;I'-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 03, 2004 8:00 am

DOCUMENT # 702463 Secretary of State
1- Entity Name / 08-03-2004 90005 007 ****61 25
FRIENDSHIP BAPTIST CHURCH INCORPORATED CF
MALONE, FLORIDA
Principat Place of Business Mailing Address
5507 FRIENDSHIIP CHURCH RD. 5507 FRIENDSHIIP CHURCH RD. J30bb4ag
MALONE FL 32445 ‘ P.O.BOX 626
MALONE FL 32445 ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (4/04)
City & State i City & State 4. FEl Number Applied For
NO'T APPLICABLE Nat App!icable
ap - Country zp Cauniry 5. Certificate of Status Desired ] $a'75 Additional
u L N ) . Fee Required
‘6. Name and Address of Current Registered Agent - -~ 7.:Name and Addrees of New Registered Agent
Name -
—QE%TEF;\LNO‘;D © T 7T T T 77 Streel Address (P.O. Box Number is Not Acceptable)
BASCOM FL 32423
] i 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 Stale of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND GIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ‘ O pelste e [dchange [T Addition
NAME CALLOWAY, KIMBALL D NAME
STREET ADDRESS [ 5931 16TH ST STREET ADDRESS
CITY-ST-2IP MALONE FL 32445 CITY-ST-2iP
e vb ‘ O Defete TITLE [ Change [T Addition
NAME BAXTER, T_HOMAS NAME
STREET ADDRESS | =299 BAXTER RD - STACET ADDRESS
CHY-ST-7IP MALONE E'r_ ] N ] o CITY-ST-2IP L .
TLE 5D - O Detete TITLE O cChange [ Acdition
NAME BAXTER, NORMAN NAME
STREET ADDRESS | 53733 11TH STREET _ . . _STREET ADDRESS | - - - .
CITY-57-2IP MALONE FL CITY-ST-2#P
TnE T ! ™ Celets TME T O Change BT Additicn
NAME FOWLER, RONALD NAME Fooud, Yo
smeeT appRESS § 5939 FORTIRD STREET ADDRESS | Lok Wura 2
orv-st-zp | GREENWOOD, FL 00000 CITY-ST- 2P Bhatonn ‘R
b] —
TILE . O peete TILE 1 Change 1 Addition
NAVE FLOYD, BEN KAVE
sTReeT AppRess | 9894 OLD US RD STREET ADDRESS
orv-sr-zp  {MALONEFL CITY-ST-21P
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. 1 hereby certify that tha information suppiied 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 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 tru 0 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

himoea o on o St i & /%;é:g %{/‘/ J-155/3

SIGNATURE: /7
Daytime Phone #

; siduature aND TYPED OR PRINTED NAME OF smwug}.’:meen OR DIRECTOR




