2005 NOT-FOR-PROFIT CORPORA;

AMENDED ANNUAL REPORT; .

-

L

ION

DOCUMENT # 711651

1. Entity Name

FIRST BAPTIST CHURCH OF FLORIDA CITY, INC.

™~

FILED
%‘M\SMSZ“

Principal Place of Businass
101 SW REDLAND ROAD
ATTN: JOHN HORBELT
FLORIDA CITY, FL 33034

Mailing Address

101 SW REDLAND ROAD
ATTN: JOHN HORBELT
FLORIDA CITY, FL 33034

Q\_\,. Camte '

TALLAHASSEE,

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, ate.

Suite, Apt. #, etc.

05262005

Chg-NP CR2E037 (10:'03)
City & State City & State 4. FEI Number Applled For
59-1051721 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired a $8.75 Agdilional
Fea Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstersd Agent
Name

HORBELT, JOHN"REV
14658 SW 139TH PL
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Accepiable)

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 accapt

the obligations of regist ant,

SIGNATURE

@Mw

5)3:/05/

Slcnatull tvnacof lmllu ma ol registarad aganl and litie Jf applicable,

(NOTE: Registersd Agenl ugnalisra required when reinstating)

DTE

V

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Feas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND RIRECTORS IN 10

e D O Delete THILE ro - ' " Ochange  [dAdditicn
NAME HEATH, DONNA NAME KREWMBIw L, JHCoR

STREET ADDRESS | 18720 SW 349TH STREET STREETADDRESS |\ ST MALWE - 54-\.\ = BfT"&b

CITY-ST-2P HOMESTEAD, FL 33034 CiTY-$1-2/P Perve .-D\-@ H., 3»O33

TILE PD O pelete TNLE P [ change ﬁ Addition
HAME HORBELT, JOHN REV NAME m9 Divs

STREETADDRESS | 14658 SW 139TH PL STREETADDRESS | d57eed A LS %,gp “<sor

CITY-ST-2ZIP MIAMI, FL 33186 CITY. ST 2P O

HILE O petete inLE o \ _ Chcrangs [ Addition
NAME HAME TOONSEZ1Z1sT

STREET ADDRESS STREET ADDRESS 064/15/05-~01043--003  #=451.,2%
ey-SLze | —— - —Rdowestr 3 o o= _ —
TILE O oelete TME CJChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§t-20

TILE [ pelete TME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-aiP

TIILE [ pelste TITLE d Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-51-2P

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatad on thig report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or ruslee empowered 10 execule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other like empowearad.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-31-0 -

Dale

-

Dayl.me Phone




