2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 713191

1. Entily Name:

FIRST BAPTIST CHURCH OF JENSEN BEACH,
FLORIDA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90661 035 ****70.00

Principal Place of Business

1400 N.E. JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Mailing Address

JENSEN BEACH FL 34957

1400 N.E. JENSEN BEACH BLVD

2. Principal Place of Business 3. Mailing Address
‘

It

I

i

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

MOCRE CR2EQ37 (11/03}
City & State City & State 4, FE! Number Applied For
59-1682389 Not Appiicable
Zip Country Zip Counry 5. Certificate of Status Desired ﬂ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JEAN .
Street Address (P.C. Box Number is Not Acceptabie)
3518 NE JEANNETTE DR
JENSEN BEACH FL 34957
City FL ‘ Zip Code

the cbligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature. lypad or printed name ¢l registared agent and litle it applicable.

{NGTE: Regstered Agent signature required whean reinstating)

DATE

8. Election Campaign Financing
Teust Fund Gontribution,

$5.00 May Be
Added to Fees

10.7‘ OFFICERS AND DiRECTOHIS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

11.
e ™ O velete THLE [ Change [ Additin
AV THOMAS, JEAN : NAME
streer aporess | 3518 NE JEANNETTE DR STREET ADDRESS
grv-gr-ze [JENSEN BEACH FL CIY-SE-2P
TITE D [ Delete me ClChange [ Addition
NAME COLLAZO, GREG .
STREET apDRess | 1880 NE VICTORIA LANE STREET ADDHESS
crv.crop  |JENSEN BEACH FL 34957 CITY-ST.2p
doame_._JdsD e e e - }-Deiete ~RamE — - [ Change 11 Addition
NAME CATALDO, DONNA NAME
STREET ApDRESS [8033 SW YACHTSMAN DRIVE STRELT ADDRESS
CITY-57-21P STUART FL 34984 CiTY-ST-2IP
TTLE O pelete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE ] change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P
TIMLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the

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

SIGNATURE: __2zarn Hrsnsse e =

7 hom » 5

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true 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 to exccute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

(77 3345923

&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2 O‘g/ﬂ i

Da Daylime Phone #

Thtwtentig oy




