e

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 AN
DOCUMENT # 707027 2 Secretary of State

1. Entity Nams
TEMPLE BAPTIST CHURCH OF TITUSVILLE, FLORIDA,
INC.,

Principat Place of Business Mailing Address
1400 N U.S. #1 1400 N US. #1
TITUSVILLE, FL 32796 HTUSVILLE, FL 32796

(DMUMD

Il

01412006 No Chg-NP CR2ED37 (11/05)
4. FEI Number Applied For
59-3204378 Not Applicebie
e 5. Certificate of Status Degired [ 39:79 Additional

Fan Requirad

” b e o S
6. Name and Address of Current Registered Agent

ELDRIDGE, H. LEROY
4427 LANTERN DR
TTUSVILLE, Fl. 32796

8. The above namad entity submits this statement {or the purpose of changing is registered office or registarad agent, or bath, b the State of Florida. lemhw with, aﬁd abcept
the obligations of registerad agent.

SIGNATURE B — :
Signaturs, lyped o Brinted nama of ragisterad agent and tifa d applicable. {HOTE Ragisterad Agart signature raquired when r_ahjsmmg) OATE
Filing Fee is $61.25 6. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS | i 3

TITLE D ’

HAME DEVENPORT, JOE

STREET ADDRESS | 1780 POINCIANA AVE
Cry-51-2° TITUSVILLE, FL 32796

THE B

NAME MAYNARD, JERRY

STREET ADDRESS | 1405 N. CARPENTER RD.
cmy-st-5p TITUSVILLE, FL 32796

TTLE 5

HAME MCMURPHY, TARA
STREET ADDRESS | 2800 BRIARWOOD LN C
oTY-ST-ZF | TITUSVILLE, FL 32796 e
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E p
RAME ELDRIDGE, LERCY
STREET ADORESS | 4427 LANTERN DR
Oy-5T-2F TITUSVILLE, FL 32798

Do NoT
IS SPAC

THLE VP

HAME PORTER, WILLIAM
STREET ADDRESS | 3460 TREVINC CIR.
CIY-5T-2° ) TITUSVILLE, FL 32780

TILE

HAME

STREET ADDRESS
oY-S7- 2P

[ R . BPS

12. | hereby certia that the Infermation supplied with this fiing doas nat qualily for the sxemptions containgd in Chapter 118, Flerida Statutes. | further certify that the information
indicatéd on this reporior supplemental rapert is true and accurats and that my signaiure shall have the same Jegal effect as # made under oath; that | am an officer or diractor
of the corporation or tha recelver or tustee empowsared 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other ke empowared. -

SIGNATURE: _YUa e “lara mamurphy 1.fl%{ 0l (321) 2691133

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S ecn C_'}" ur “ Dal Daylima Phone i




