2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 711287

1.5ty Nard

FORT KING BAPTIST CHURCH, INC.

Secretary of State

03-09-2004 90036 027 ****g]1 .25

Frincipal Place of Business

911 N.E. BTH AVENUE
QOCALA FL 32670

Mailing Address

QOCALA FL 32670

911 N.E. 8TH AVENUE

2. Principal Place of Businass 3. Maliing Address

Haw

Il

LI

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

1950 SW 4TH AVE
QCALA FL 32674

v

MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For
59-3155020 Not Applicable

Zip Cauntry Zip Counlry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o K . _ . - _Name _ B — .
NELREA

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. lyped of phinted name of registered agent and title i apphcable.

(NOTE: Registered Agent signaiufe requirod when reinstating)

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. ' ~OFFICERS AND GIRECTORS

ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TTLE P [ Detete TITLE ] Change [ Addition
e MARKHAM, HENRY W. i
sTreeT apoRess | 2101 NLE. 49TH ST STREET ADDRESS
gry-st-zp |OCALAFL CITY-ST-2IP
ILE c 3 Dejete TITLE [J Change ] Addition
NAME WESSNER, ROSETTA NAME
STREET ADDRESS 4260 SE 828T STREET STREET ADDRESS
or-sr-z¢ |OCALA, FLO CITY-57-7iP
LE D 1 Delete THLE [ change [ Additian
e T IBRYANTUOYCE "™ - - Tt s T "NAME T - TT T T ’
STREET ADDRESS | 1269 E S S BLVD . STHEET ADDRESS
CITY-$T-ZIP QCALA, FLO CITY-5T-2IP

D —
HILE [ petete it T 0 T Change [ Addition
N BURRY, NELREA NAME B u RR NEL R EA
STREET AobRess | 1950 SW 4TH AVE STREET ADDRESS | & @D ,_J iq1 a
CITY-ST-2IP OCALA FL CITY-5T-2IF OR AN & E L A K v- . FL 3 2 lpg l

[ "
TILE TALE Change Addition
it FLOSSIE,KEEL L] Dette e 0 Change L1
sTheET ApDRess | SO0 SW19TH ST STREET ADDRESS
CITY-57-2IP OCALA' FL 00000 CIFY-ST-21P
TITLE 7 Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fic ]
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Nc/\re G &urmt

, Florida Statutes. i further certify that the information

2-J8-DY

SIGNATURE AND TYPED OR PRINTED NAME OF EIqING OFFICER OR DIRECTOR

35259/ - 169k

Date Daylime Phone #



