2004 NOT-FOR-PROFIT CORPORATION ~~ FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 702969
POLLN ecretary of State
04-22-2004 wHEEG]
THE FIRST BAPTIST CHURCH OF COLEMAN, INC. P10 044 76123
Principal Place of Business Mailing Address
1512 CENTRAL AVENUE P.O. BOX 421 ATIVUUUwS
P.Q. BOX 421 1512 CENTRAL AVENUE
COLEMAN FL 33521 COLEMAN FL 33521
us v
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2350251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BEAULIEU, SARAH
123 SOUTH COMMERCIAL
COLEMAN FL 33521

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the cbligations of regislered agent.

ES'A"/E’/?/J A B&:’?‘f’a L/ T RENSLLEK 5% Z/o ¥

SIGNA‘!:UFCE‘_

Signature, typed of printed name of registered agent and title it applicable. (NU?E: Registered Agent signaiure required when reinstating)
FiLE NOW: -FEE IS_T$_51..\25 oL 9. Election Campaign Financing $5.00 MayBe | - ..~ Make Check Payablé to L UL
Due By May 1,200 -~ -~ Trust Fund Contribution. | Added to Feos " ‘Figrida Départment of State
‘ DF?ICERS AN-D DIHECTOHS 1. ADDITIONS/CHANGES 7O OF#ICERS AND DIRECTORS IN 10
me - |V O delete s [ Change [ Addition
wwi . |BEAULIEU, SARAH e
smeer apbress | 123 S COMMERCIAL STREET ADDRESS
crv-stze [COLEMAN FL 33521 CRY-ST 2P
TME FD 7 Delete TITLE [Clchange [ Addition
NAME WADE, FRANK v
stheer anoress N MIZELL STREET STREET ADDRESS
gry-st-zr | COLEMAN FL CITY- $T-209
TME T . 1 petere TILE [T Change [ Addition
NAE CHILDERS, DOUG NAME
STREET ADDRESS | 4C2 §. MAIN ETREET - § smeeTanoREss | — -
CITY-ST-21P WILDWOQD FL 34785 CITY-ST-2IP
TITLE T [ pejete TITLE [ Change [ Addition
N WYCHOFF, DAVID VAE
streer aoopess | 5413 ME 318T TERRACE STREET ADDRESS
orv-szp | WILDWOOD FL 34785 CITY-ST-2P
TIiLE O oelete TILE Ol Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TITLE [J Change  ["1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that { am an officer or director
of the carporation or the receiver or rustee 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 ith an addre%h all ctprlike empowered.
SIGNATURE: /4""”(’ : 4// ‘7/0%— (352)74) -1 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? Daylime Phone #




