FILED
2005 NOT-FOR-PROFIT CORPORATION
> ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 711651 ecretary of State

1. Entity Name 04-25-2005 90228 015 ****70.00
FIRST BAPTIST CHURCH OF FLORIDA CITY, INC,

Principal Place of Business Mailing Address
101 SW REDLAND ROAD 101 SW REDLAND ROAD

S o AN AT

2. Principat Place of Busmess 3. Mailing Address
101 Red(and Rosd S AME
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4, FEI Number Applied For
Eln rrda & 4_‘{ FL«; o 59-1051721 Not Applicable
" [ :
ap Cauntry ap Country 5. Certificate of Status Desired ﬂ $8.75 addtiona
33034 | Dade. Fo s
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- E - Name -
HORBELT' JOHN REV Street Address (P.C. Box Number is Not Acceptable)

14658 SW 139TH PL
MIAMI FL. 33186 -

City FL ' Zip Code
8. The above named entity submits this statement for tha purpose of changing i istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent. &
——
SiGNATUREY\ QEV- Toha Nor de' v ¢ i}-{9-28
Signatute, typad o pnnted name ol registered ageni and btls if appbcable (NOT’E Regrstepdd Agsni su\nalurs ragured whan lems:amg) DATE B
9. Elaction Campaw $5.00 May Be
Trust Fund ContribuTion. 0O Added to Fees

10. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE ™ O Delete TILE [ change  [] Addition
NAME HEATH, DONNA, NAME

STREET ADDRESS SW 349TH ST 15759 STREET ADDRESS

CITY-Si-ZIP HOMESTEAD FL 33034 CITY-SI1-2IP

TITLE PD 3 Delete TMLE [ Change [T Addition
NAME HORBELT, JOHN REV NAME

STRELT ADDRESS | 14658 SW 139TH PL STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP

TITLE . « - [ Delete TITLE - . - -[Z-thangs [ Addition
NAME NAME

SIREE] ADUMESS .- Se s s =~ B- STREETADDHESS — - R el T
CITY-$T-2IP CITY-ST-21P

TITLE O pelate TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy-§T-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI-2IP CHY-ST-2P

TILE O Delete TIILE [ change [ Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby cerlify that the information supplied w1th this filind 3 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 supplernental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

sinature: Lena, Meadd Downe Moath  4-j7ps 35, 7 454/




