FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT - ecretary of State

P ECn)wCNl;lml:/IENT #704116 04-29-2004 90326 014 ****70.00

FIRST BAPTIST CHURCH OF HOLIDAY, INC.

Piincipal Place of Business Mailing Address

4807 MILE STRETCH DR 4807 MILE STRETCH DR tIvivivy

HOLIDAY, FL 34690 . HOLIDAY, FL 34690

S P T INRE DA ER AR AR AR
Suite, Apt. #, etc. - Suite, Apl. #, elc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
“p Counry ap Country 5. Certificate of Status Desired H gg‘g?q;g:;ﬁo"m

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - - R P - o . e . —_ “Name "+ "o - ——— - -
NICHOLS, JOHN C
7045 VALLEJO WAY Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL. 34690

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. I am familiar with, and accept
‘the obiigations of registered agent.

SIGNATURE . :
ﬂm,wwmmn#mdm@wmwmhdmvwla (HOTE: Regpsh JAgIerl qured wh 4 . . DATE
Filing Fee is $61.23 ' 9. Election Campaign Financing $5.00 May Bo Make check payable to
‘Due by May 1, 2004 Trust Fund Conribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE CMD . 3 betete me . [Jchange [t Addition
NAME - NICHOLS, JOHN C NAME
STREET ADDRESS | 7045 VALLEJO WAY STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY, FL 34655 CiTY-5T-2P
TE T D Delcte TE T [ change [ Addition
NAME WARFET, BETTE NAME L5280 2t PE, é_i/flydf ;\b -
STREET ADDAZSS | 5732 MOSAIE DR STREETADORESS | 2.8 7/ /478 K0td & 5T+
ory-st-z2¢ | HOLIDAY, FL 34690 CV-S-TP | Pper RiosEy  fo SgLLP
mE SD [T Detete TLE : O ¢hange [ Aadition
NAME PONDER, RUTH NAME
STREET ADDRESS | 3450 TRUMAN DRIVE S e el GTREETAPORESS [ =~ e = - = = 0t T FEE o el T
CITY-ST- 2P HOLIDAY, FL 34691 Chiy-s7-2P
TME O perete e 3 cnange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-§T-ZP
TLE [T pelete TILE Chehange [ Agdition
NAME . MAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CiTy-ST-2P
TIME . 01 petete THLE ~ L - [change ] Addition
NAME NAME : N . Lo
‘STREET ADDRESS | * ‘ - . STREET ADDAFSS : ’ 5
CATY-$T-2P EE T A CY-§T-7P -

12. | hereby certify thal the information supplied 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 suppternenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute [his report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attacnt with an address, with all other like empowered.

“

SIGNATURE: _ (LU Evewu R. Mu %




