2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 27,2005 8:00 am

DOCUMENT # 707296
v ecretary of State
04-27-2005 90320 036 ****6] 25
FIRST BAPTIST CHURCH WINTER HAVEN FLORIDA
Principal Ptace of Business Mailing Address
188 WEST CENTRAL AVE 198 WEST CENTRAL AVE
mmmm e ”"”l ’II“ |Im mll "Ill ll”l Im |m’ ’I“ I’I“ “ I’l”m l' .m
2 Principsal Place of Business 3. Mailing Address
Suite,:\pt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0766974 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Alddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jack Cannon
MEE Street Address (P.O. Box Number is Not Acceptable)

N 1014 Edgewaler Dr

Y \Winder Haven FL | 35554

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

the obligations gf reglstered agent,
SIGNATURE 4; e e e B J7[/t>2l / as”
|urs rypad o prntad narme of registered dgent and tile if applicable (Noﬁgslamd Agent signatura requited when 1einstating) DA‘*E
(/ALE NOW: FEE IS $61.25 ' 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 " Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T X cetete TILE C. [ Change [ Addition
HAME CLARK, MARY NAME Coannon. Jaels
stReET ApDRess | 329 WALDORF DRIVE SIREET ADDRESS | | O\ ¢} bdﬁ epuoder D
civ-st-ap | AUBURNDALE FL 33823 CITY-ST-2IP Whnler LW - FL- 323934
TITLE c ﬁDelete TILE TR [3 Change Addition
NAME GRIMSLEY, BILL : NAME Threlkeld, elit& !
SIREET ADDRESS | 711 AVE T SE sieeranoress [ 13 aq E Loke Cannon Tor. Nw
CIY-ST-2IP WINTER HAVEN FL 33880 CITY-5T- 7P \J\Tl nl.e'r A&,\}M YL 339(2 \
e T T palste WILE P Change [ Additicn
NAME MGMILLAN, RALPH NAME Mo_m\ o , Ralph
SIREET ADDRESS |57 MORNINGSIDE RD., N.E. STREET ADDRESS | S3- QOnmj side M Ve
orv-si-7P | WINTER HAVEN FL CITY-ST- 26 w,n aoven L 3-5%1
TIILE T X elete TILE (] Change MAddilion
NAME ME'GS. DENNIS NAME \?)Ud) L{:l)ge*_mb
STREET ADDRESs | 812 22ND STREET NW STREET AODRESS AlpogJC\’Cs-‘-
ore.st.zp |WINTER HAVEN FL 33861 oS |pahnes Cady FL Haguf
THLE 3 Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-S1- 7P
e [ Datete TITLE [ change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Cy-§T- 28 oo CITY-S1- 7P

12. | hereby certify that the information supplied with this fI|II'lé] does not qualify for the exemption stated in Section 119, 07;3)(0 Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wil | oher like empowered.

SIGNATURE: Zet e —— */Z,?:/or Fe3-39--4133

sferjﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dal Daytrma Phona 4




