2004 NOT-FOR-PROFIT CORPORAﬁON
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 704293

1. Entity Name

FIRST BAPTIST CHURCH OF M

Secretary of State

02-09-2004 90036 004 ****51.25
ICANOPY INC

a

Principal Place of Business
709 NE CHOLOKKA BLVD
BOX 241

MICANOPY, FL 32667

Mailing Address

709 NE CHOLOKKA BLVD
BOX 241

MICANOPY, FL 32667

24003337

T

WEAVER, MARTHA A
702 SEMINARY ST/PO BOX 171
MIZANOPY, FL 32667

¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e vie. Ap 01292004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-2164233 Not Applicable
Zi Countr Zi Count it
P ¥ P Lty 5. Certificate of Status Desired O $8'75 Addmonal
Faa Raquirad
“+. =~ “——g' Name and Address of Current Reglstered Agent —— -l —~ - - -7.-Name and Address of.New.Reglstered Agent.— .- o ol e
Name

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

City

FL ] Zip Code

8. The above named entity submits this statemn
the obligations of registered agent.

Yarthe L Ztover

ent for tha purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

2704

SIGNATURE

(NOTE: Fegistered Agent signalure required when reinstating} DATE

Slignalure, typed or prinled name of regislered aqeﬁt and lille if applicable,

Make check payable to
Florida Department of State

9. Election Carnpaign FinanEing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Feses

12, I'hersby certify that the information supplied with this filing does not quality for the exemplion stated in Secticn 119.67(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other Uke empowered. W= >352 el 3rat
2/7/0¢

SIGNATURE: ded/uz. ﬂ/ ZJW / K- 332 4LL 3247

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phong ¥

10. OFFICERS AND CIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ pelete TILE [ change [ Addition
NAME BURNHAM, JANIE NAME
STREET ADDRESS | 17404 COUNTY RD 234 STREET ADDRESS
CITY-S1-71P MICANQPY, FL 32667 CITY-ST-2P
TILE vD [ Delete TITLE [ change  [] Addition
NAME MORGAN, MITCHELL B. NAME
sTaeeT ADDRESS | RT 2 BOX 147 W MORGAN RD STREET ADDRESS
CiIY-S$1-2IP MICANOPY, FL CITY-ST-2IP
THLE STD [ Delete TITLE [ Change [ Addition
Snave | WEAVER, MARTHA A _ e e e e o e
STREET ADDRESS | 702 NW SEMINARY AVE ) STREET ADRESS T - o IhAnaEEEA
CITy-§1-2IP MICANOPY, FL 00000, CiTY-81-21P
TITLE PD 1 petete TILE [ change [ Addition
NAME ROBERTS, FAYE NAME
STREET ADDRESS | 309 WHITING RD STREET ADDRESS
CITY-5T-2P MICANOPY, FL 00000, CITY-57-2IF
TITLE D O Delete TNLE [ Change  [] Addition
NAME WARD, RONALD NAME
sirecT aDDRESS | 102 NE RALLY AVE STREET ADDRESS
CITY-S1-7P MICANCQPY, FL 326677 CITY-5T-2P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“eny-83-2P - CITY-GT-2IP e - omer o = - =T - - -




