Y.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # 713191
1. Entity Name
FI\IEST BAPTIST CHURCH OF JENSEN BEACH, FLORIDA,

04-18-2005 90555 021 ****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

T o o W A

2. Principal Place of Business 3. Mailing Address

AL RERTAREARR AL

Suite, Apt. #, etc.

ite, A
Suite. Apt. #. etc. 04082005  Cng-NP CR2E0A7 (10/03)
Cily & State City & Staie 4. FEI Number Applied For
59-1682389 Not Applicable
Zip Couniry Zip Country i . $8.75 additional
5. Cettificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Addresg of New Registerad Agent
- — N | MName

THOMAS, JEAN
3518 NE JEANNETTE DR
JENSEN BEACH, FL 34857

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this staternent for the purpose of changing ils registered office or registered agenl, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigruure, typed & pnnted name of régatered agent and e if aspicable.

{NOTE: Regstered AQen sgnature requred when rénstatng)

Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Addaed to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1D [ oetete WILE D change [ Adcition
RAME THOMAS, JEAN NAME
STREET ADORESS | 3518 NE JEANNETTE DR STREET ADCRESS
CITY-ST-2P JENSEN BEACH, FL Liry-ST-2P
TE D lete TIiE W =] , Change ] Addition
A COLLAZO, GREG o e ZIRKLE, CRAIG e
STREET ADDAESS | 1880 NE VICTORIA LANE smeeraonness | /(7 £veR GCLADE S 3L vD,
crv-si-2p | JENSEN BEACH, FL 34857 evse | STUART, FL.2H 99y
TITE sD O oelete TILE [ change £ Addition
NAME CATALDO, DONNA NAME
STREETACDRESS | 8033 SW YACHTSMAN DRIVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 Lo~ CHY-ST.2IP
TITLE O Gelete TTLE - [ change [ Adaition
NAME - - T e -~ i ROMAMEL - ‘\ N — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTE [ Dstete TME [JCrenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

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

) 334.85953

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFRCER Ofl IRECTOR

SIGNATURE: AQM JAamg/ z/e awnr 72 £ AS
it LAt A

v/ 14/ 05 (722

Cayume Phone #




