R

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

DOCUMENT # 702463

1. Entity Name

FRIENDSHIP BAPTIST CHURCH INCORPORATED OF

MALONE, FLORIDA

—r

Principal Fiace of Business
5507 FRIENDSHIIP CHURCH RD.

[\_Aaj:ling Address
5507 FRIEngSHIIP CHURCH RD.

FILED
Apr 15,2005 08:00 AM
Secretary of State

MALONE FL 32445 P.C.BOX
MALONE FL 32445
Sulte, Apt #, stc, Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State B City & State 4, FE! Number Applied Fer
NO-T APPLICABLE Not Applicable
Zip Country Zip Country . ; $8.75 aaditional
5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Ragistered Agent T. Name and Address of Naw Registered Agent
A Narne )

HOLT, FLOYD
6410 HWY 2
BASCOM FL 32423

Street Address (P.0, Box Number 18 Not Acceptable)

Zip Code

v FL

8, The above named entity submits this statement for the purposa of changi ing its registered office or registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — —— — S — -

Signatura, lyned o printed name of registered agent and Wie f spplicabk [NOTE Registered Agen! signalure raguired whan ranstaling) : DATE

FILE NOW: FEE iS $81 .25 o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1 2005 Trust Fund Contibution. L Addedto Feos Florida Department of State

10, E OFF}C?S AND DIHECTOF\‘S N KX @Dl 1ONS/CHANGES TO OFFICERS AND DIREGCTORS I 10
1HLE PLy 7 Delete ftey [ Change [ Addition
i CALLOWAY, KIMBALL D NAME UBOoDa36T293
STREET AQDR(sS | 5931 15TH 8T SREET ADDRESS /150500049015 5125
GTY-57-21P MALONE FL 32445 CITY-S1-2if
i VD - o [T oeise @ nier 3 Change [ Additlon
NAME BAXTER, THOMAS NAME
STREET ADDRESS | 5288 BAXTER RD STREET ADDRESS
cirv.si-zp - [MALONE FL GIFY.ST- 7P
e 8D N N [ Change L] Addition
NAME BAXTER, NORMAN NAME
FIRCEY ADDRESS | 53733 11TH STREET B STREET ADDRESS
CITY-ST- 2IP MALONE FL CeFY- 51210
niLe T T I petele e [change I Addition
NANE HOLT, FLOYD NAME
STereT ADOReSs | 6410 HW 2 STREET ADDRESS
crv-gt-zp |BASCOM FL Cry-s1-7p

o —_— — i : .
IILE T Delete TIRLE [ Change 11 Addition
NAME FLOYD, BEN MAML
STREET ADDREss | 894 OLD US RD SIRKET ADDRLSS
ovv.sizp | MALONE FL SITy-S1. 2
TLE T ' Tloeete  § wice [ Change [ Acdition
NAME NAME
STREET ADDRESS STAECT AUDRESS
CHrY- 51-2IP CITY.ST. 2IP

does not qua]ufy for the exemption stated in Section T19,07(3)(1), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
ed 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/g T Fronl 44«/ (et ?’/zo( -2 53

SIGNATURE AND TYPED DR ﬁwren NamE oF s:c.-mu‘q,- 6?.-::511 OR DIRECTGR Dayhima Frone #

12. | hetshy certify that the infarmation sugplied with this FI|
indicated on this repert or supplemental report is
of the corporation ¢r the receiver or #ustee eppo
changed, or on an attaghment withy/an add

SIGNATURE:




