~—

FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 20035 8:00 am

ANNUAL REPORT Secretary of State

MENT # 706956 03-30-2005 90156 001 ****6] 25

P gityCNEJme 03-30-2005 90156 002 *****g 75
THE FELLOWSHIP BAPTIST CHURCH OF AVON PARK,
INC.
Pringipal Place of Business Mailing Address
C/0 REV. MICHAEL ROBERTS C/0 REV. MICHAEL ROBERTS
1000 WEST THOMAS ST 1000 WEST THOMAS ST
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
e S IWWARARABERRCEETRRTID

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 . .

700 MAXWELL ST 700 MAXWELL ST Chg-NP CR2E0S7 (10/03)

- City & State City & State 4. FEI Number Applied For
59-1902448 Not Applicable
Zip Country ' ap - Country 5. Certificate of Status Desired K . $8.75 Additional
b Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MICHAEL
24 N. HIGHLANDS AVE Strest Address (B0, Bax er | cceptable)
AVON PK, FL 33825 ietf % Jngé‘ﬂﬁ XQ?E
Gy FL | Zip Codo

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

SIGNATURE
Signature, Typed or pnnted name of regiatered agent and file it applicable. (NOTE: Registered Agent signaiura réquifad when réinstating) DATE
fE R L T B P ST L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be %%-E Qﬁa@ﬁ:ﬂ?}? ErpmE e
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees = a
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICER
TME bp 3 pelete TLE B change [ Addition
NAME ROBERTS, MICHAEL NAME
STREET ADDRESS | 24 N. HIGHLANDS AVE, smeraoess | 24 A MIRACLE AVE
CITY-ST-2P AVON PK, FL CrTY-S7-29
TME D ] pelete TITLE ) Change [ Addition
NAME ELDER, PEGGY NAME
STREET ADOFESS | 1475 N HARTMAN RD smeTaporess | 1475 MYSTIC RD
CITY-ST-2P AVON PARK, FLL 33825 CITY-5T-2P
TIME VD O Geleta TMLE [ Change  [] Addition
NAME ANDERSON, BILL NAME
STREET ADORESS | 2200 N DEVCO RD STREET ADDRESS
CITY-ST-2P AVON PARK, FL 33825 CIY-ST-2P
TITLE TD [ oelete TILE {H Change {7 Addition
NAME ALGREEN, EDWARD NAME
STREET ADORESS | 2073 N. OLIVIA DR. STREET ADDRESS
CIy-ST-2°9 AVON PARK, FL 00000, CITY-ST-2P 33825
TINE O petete TIMLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-SE 2P
e O Delete TMLE [Jchange  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P . .

12, | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 toai my signature shail hava the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowerad to execude tis repol raquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anw addrgbs/with all other #Kg'e
L(j,

SIGNATURE: Michael W. Roberts 3-28-05  863-453-4256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #

e inte




