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

>

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 710641

1. Entity Name

FIF(R:ST BAPTIST CHURCH OF ROCKLEDGE, FLORIDA,
INC.

ecretary of State

04-25-2005 90233 046 ****70.00

Maiting Address

1810 CEDAR STREET
ROCKLEDGE FL. 32955

Principal Place of Business

1810 CEDAR STREET
ROCKLEDGE FL 32955

vy +

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEI Number Applied For
59-1150446 Not Applicable
2P Country Zip Country 5. Certficate of Status Desied & 98.73 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— - = .- - Name  — - — - ; " - — = <=

PIPER, RICHARD L
1409 COLLEGE AVE..
COCOA FL 32922 ~

.

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or priviad narma of tagisiared agent and tlle it apphcable

{NOTE. Rogistarad Aganl signaluia raquirgd whan ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

e PD [ betete TTLE [ change  [J Addition
NAME PIPER, RICHARD L NAME

STREET ADDRESS | 1409 COLLEGE AVE. STREEF ADDRESS

CITY-ST-7IP QOCOA FL 32922 CIY-SI-2IP

HI [k vD - Delete TTLE VD [ change [ Addition
MAME JAMES, JESSE H NAME Ray, Cyrus

STREET ADDRESS | OO0 WOODSMERE CIR. STREET ADORESS | ¢ ' ! Rockledae D

cny-si-ap |ROCKLEDGE FL 32955 CIFY-ST- 2P Rockledceif'ﬁ 312:65'3

TITLE 1so . Hoewe ~ e 'sD ) - Gd'thange (] Addition
NewE HARRIS, STEVEN J HAME Poor; J. Wallace

STREET ADDRESS | 34 MAGRUDER TERR. STREETADDRESS | "9 58 Bé*y{;gfa‘ Place

CITY-Si-21P ROCKLEDGE FL 32955 CITY-ST-2IP Rockledge, FL 32955

IMLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-2P

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-S7-21P CHY-ST-7IP

TMLE [C1 Detete e O change [ Addition
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2%

12. § hereby certi

changed, or on an attachment with an address, with all other like empowered.

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

_BR/-£33- 79X

SIGNATURE: Wéw
SIGNATURE AND TYPED OR PRINTED NAME OF SIG| OFACER OR MRECTDR

9/-/0:;-05

Daytime Phone #



