FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgS;NEmIZAENT #704711 01-20-2004 90058 038 ****51 .25

FIRST BAPTIST CHURCH OF FERNANDINA, FLORIDA

Principal Place of Business Mailing Address

416 ALACHUA STREET 416 ALACHUA STREET

POST OFFICE BOX 1099 -POST OFFICE BOX 1099

FERNANDINA BEACH, FL 32035 1S FERNANDINA BEACH, FL 32035  US ‘

B R AL WP ERERAR AT
Suite, Apt. #, gic. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEI Number Applied For

59-0931262 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O f‘g‘;’;jq L’:s:g“"“al
- - --6. Name and Address of Current Reglstered Agent — = ' = e —7. Name and Address of New Reglstered Agent —— .

Name

BECKHAM, DAVID H.
416 ALACHUA STREET Street Address {P.0. Box Number is Not Acceptaple)
FERNANDINA BEACH, FI. 32034

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
C ’ Slgpatura: typed of printed name of registered agenl and tie i applicable. [NOTE: Ragistered Agent signature required whon reinstating) DATE
L ) -Filing Fee is $61.25 9. "Eléction Campaign Financing $5.00 May Be ' - Make check payable to - . v |
© % Due by May'1, 2004 Trust Fund Contribution. .’ " " AddedioFees ~ | © ' Florida Department:of State -
10, OFFICERS AND DIRECTORS 11. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T [ Delete TITLE O change [ Addition
NAME CREWS, RON NAME R
STREET ADDRESS | 4910 GENOA DR STREET ADDRESS w
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-S7-2IP
TILE T O pelete TILE [ Change [ Addition
NAME QUARTERMAN, JIM NAME
STREET ADDRESS | 70 GREEN HERON WAY STREET ADDRESS
CITy-5T-2IP FERNANDINA BEACH, FL 32034 CITY-5T-2IP
TITLE. 3T .. . o et . Me __ | T o [ Change _ BT Addition
AV HINSON, JOHN : NAvE CooDive , Joseph
STREET ADDRESS | 123 SOUTH FLETCHER AVE SREETADORESS | /08 SoavTily 2o ™ SreceT
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-2IP FEmnird alD: ard 35,% 73 i Bze 3 L/
TMLE T [ belets TIMLE ' [ Change  [J Addition
NAME BRADDOCK, TOM NAME
STREET ADDRESS | 1628 SOUTH FLETCHER AVE, STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TiTLE T [ Delete TILE CIchange ] Aadition
NAME GARNER, DAVID TOD NAME ) W
1 -streer anoress | 5205 LEEWARD COVE STREET ADDRESS
CTy-ST-2IP FERNANDINA BEACH, FL ¢ ov-, -, [ CITY-ST-ZIP ) )
e s T [ Delete e : . Cckange [ Addition
I neme " | BECKHAM, DAVID H. NAME © R .
STREET ADDRESS | 416 ALACHUA STREET o " STREET ADDRESS -
CITY-8T-21P FERNANDINA BEACH, FL 32034 CITy-ST-2IP

12. | hereby certify that 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ot the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- {
&GNATURE:@WVCK/ T b bina oo A FBeckAgm, l2)oy 2y 24/-36/7

SIGNATURE AND TYPED OR PRINTED Nyﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




