2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 705544 .
DOCUN - Feb 24, 2005 08:00 AM
TRUSTEES OF TURKEY CREEK FIRST BAPTIST ecretary of State
CHURCH, INC.
Principal Place of Business - - B _Mailing Addrelss B ) S
4915 W TRAPNELL RD 4915 W TRAPNELL RD
PLANT CITY FL 33567 PLANT CITY FL 33566
s T ||[|[RIINRAIACAEANACR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2E0ST (10/04)
City & State L T City & State 4. FEl Number Applied For
£9-0830755 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired N gi';esq lflg:;“o”a'
5. Namo and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
S Nare
LEWIS, ALAN H -
1305 GHARLIE GRIEFIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
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 Flerida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Signalura, typed & pruvted nama of regrstered agent and e f apphcable {MOTE Regrslarad Agent signelura requirad whan iemstating} DATE
FILE NOW: FEEIS $€31~25~ o 8. Election Campaign Financing $5.00 may Be Make Check Payable to .
.. Due By May 1, 2005 o Trust Fund Contribution. [0 addedioFees Florida Department of State
R I e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE 8D [ Detete e O Crange [ Addkian
NAME LEW’S, ALAN H NAML Ui—if_ﬂ.—lﬁ[‘zg“% 1 UED
CIREFT ADGRESS 1305 CHARLIE GRIFFIN ROAD SIRELT ADORESS %:J(,:"{;E%;'IBE“-BUDE?-D]_B EI ES
CITY-ST- 7P PLANT CITY FL 33567 - Iny-ST-2F
(13 vD C O Delete e [ Changs [T Addition
NAME JONES, JAMES NAME
SiRter aponrss | 5302 S. TURKEY CREEK SIRELT ADDRESS
CITY-ST-20P PLANT CITY, FLA 00000 CITY-8T- P
me PD O Deete e [Jchange [T Addition
NAME CROSBY, VERNON R JR NAME
SiRFeT ADORESS | 331 SYDNEY WASHER ROAD STREET ADDRESS
CITY-ST-21P DOVER FL 33527 CITY-ST- 2P
TMLE [ palgte Te ] Change 3 Addition
MAME NANME
SIREET ADDRLSS STREET ADDRESS
CITY-§T- 2P CITY-51-2IF
ML [ Delete e ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.8T-2IP CITY-51-7IP
TiLE - B T Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiIy-§1- 1P CITY-ST- 2P

12, | hereby caertify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name 4| s jn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ?/;ﬁ}gl ? W
- 4
o5

siGNATURE: Ao H- Yoo~ Blon H. Lenads 2/5,

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayturs Fhone #




