2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # 707771

1. Entity Name
THE FIRST BAPTIST CHURCH OF DOVER, INC.

ecretary of State

04-20-2005 90323 009 ****51.25

Principal Ptace of Business Mailing Address
3223 N. GALLAGHER RD. : 3223 N. GALLAGHER RD. Y
Bg_VER FL 33527 BgVEH FL 33527 50 0 3 9 35 4
L]
Suile, Apt. # ete. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
_ 59-0794392 Not Applicable
ap Country ' Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required

6. Name and Address of Current Registered Agent

M Glenn <Shpeider

7. Name and Address of New Registered Agent

13116 LEWIS GALLAGHER RD.

WYATT: MICHAEL Streat Address (P.O. Box Number is Not Acceptable)

DOVER FL 33527

o Ko Drue

VATV FL | *355%¢

, the ochligations of registered agent. -~

SIGNATURE A 1 M/qu-ﬂ&

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 Florida. | am familiar with, and accept

Sgpatue, yped & pinted namas o registered agent and Lila ¥ appheable {NOTE Regstared Agant signatuie reguied whan rainsiaing} DAE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T - N .t L s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE b ‘ 71 oelete e [ change [ Addition
AME MONTGOMERY, DAVID NANE
streeT AnDress (611 BEVERLY DR. STREET ADDRESS
CITY-ST- 2P BRANDON FL 33510 CiTY-ST-2IP
TIRLE D . £ Delele TILE qu Qegwh./\.uo @?M.\L Bj Change [ Addition
NAME SCHNEIDER, GLENN NAME
sTheer anpress | 2011 KISCO DR. ' STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-ZiP
TLE NEE j |;(De|ele TE [ Change [ Addition
NAME BRYANT, RUSSELL NAME
STREET ADDRESS [2058 S GALLAGHER RD. STREET ADDRESS
CIvY-SI-ZiP DOVER FL 33527 CtTY-ST-ZIP'
e 1 Gelete e ) [ Change w Addition
HAME - AAME mark Hast,
STREET ADDRESS STREET ADDRESS | 57205 Lf’-nOi r Court .
ciy-sl-2p CITY-ST-7IP Plan\.u\ Cda\ )ﬂ_ AAs Ll
ILE O oelete me - | ¥ N [} Change [ﬁ Addition
NAWE MAME Ton Wendk . -
STREET ADDRESS simeeraooress | 313l Copperiver Cirele
CINY- ST-ZIP ort-si-2P | Bronden FL 3351
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- S1-2P CITY-ST-2P

changed, or on an anach%. Wother e empowered,
SIGNATURE:

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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggtute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

WO Z 05
V23 /05" #3 %

Daytime Phone &



