2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

'DOCUMENT # 709920

1. Entity Name

REPORT (AR)

mFéST BAPTIST CHURCH OF BASINGER, FLORIDA,

Principal Place of Business

Mailing Address

FILED
Feb 14, 2005 08:00 AM
Secretary of State

19836 HWY 88 N. 19836 HWY 98 N.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Suite, Apt. #, elc. ’ - Suite, Apt # slo. lré.t MOGRE CR2E037 (10/04)
Cily & State o T - City & State 4. FE} Number ' Applied For
. 65-0030017 Not Applicable
a3 Country Zip Country N , $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Nama and Addrass of Current Registered Agent 7. Nams and Address of New Registared Agent
CONELY “l’ TOM W. Street Address (P.O, Box Number is Not Acseplable
207 NW. 2ND STREET o piable)
OKEECHOBEE FL 33472
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, iin the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE —_ _ — = -
Signatura, lypca o prntad name of registerad agent and tlie T apolicabls (NOTE Regsieted Aganl signatare tacuired whan rainstating) - DATE
— . N - — = - - TR R R B AR LR AT e 7.,
8. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. — - OFF[CERS-AND DIRECTORS R D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D 7 Delete | T o C Change [T Addition
e I Rt ROAD - 02 AGIRE R s 1.
s1ReeT zpRess | 177 RAM ROAD STREL T AGDRESS bk "
CAY-ST- 2P LORIDA FL CTY-S1- 7
e SD o ) ] Delele me O] Change 1) Addition
NAME MCDUGALD, MARGARET NANE
SIREET ADDRESS | 16920 NW 208 RD ST STREFT ADORESS
CIyY-ST-7P OKEECHOBEE FL CiTy-57-21P
e D T T petete e [ Change ] Addillon
NAME RAULERSON, MICHAEL NAME
STREET ADDAESS | 17800 HWY 98 N. STREETADDRESS
CITY-51- 2P OKEECHOBEE FL 34972 CITY-ST- 2P
LE ) C Clpelee N me ' [ Change L] Adition
NAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-S7-21IP Clry-ST-21P
e o [ Detete e [l charge L] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Iy -s1-7p CiTY-ST-2IP
o T T T [ thange ] Addition
NAME NAME
GIREEY ADDRLSS STREE] ADDRESS
Y- S1-2ip CITY-51- 2P
12. | hereby certig_:hat thé Infonnatiah supplied with mls'ﬂling does not qualy for the exemption stated in Section 119,07 ﬁ!‘}(f), Florida Statutes, | further certify that fe information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatl am an officer or director
of tha corporation of the Traceiver ot frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachent with an address, with all other like empowered,
SIGNATURE: uloh MeGre. b

GMATURE AND TYPED OF

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhirne Phone #




