2005 NOT-FOR-PROFIT CORPORATION FILED

L

| _ANNUAL REPORT -, . . Apr 18, 2005 08:00 AM
DOCUMENT #713821 * S, Secretaryof State

1. Entiiy Name

FIRST BAPTIST CHURCH OF WINDERMERE, INC.

Principal Place of Business Maiﬁhg Address
P.O. BOX 769 P.0. BOX 769
WINDERMERE, FL 34786 WINDERMERE, FL 34786

* . 1 (AR

04082005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE & T Norar

’QEEF'_IEd For |
59-1263684 Mot Applicable
5. Certificate of Status Desired || $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent |

36 KELSOBIND, | - . DO NOT WRITE
WINDERMERE, FL‘34786 lN TH!S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragistered agent

SIGNATURE ! . o : _

Signature, typed o piinted narne of registered agent ana ke I anpfcable (NOTE, Aegistered Agent signabre required whon reinstating) DXTE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fond Contribution. . L1 Added to Fees
i0. T OFEICERS AND DIRECTORS —
TITLE D )
NAME JOHNSTON, MARK AR Gy 7 - -
STREET ADDRESS | 1133 MISSION RIDGE CT 04/ 180580065007 51,725
cry-si-22 | ORLANDO, FL 32811 . '
TITLE D B
NAME WARREN, WELDON

STRCET ADDRESS | 3612 LAKE BUYNAK RD

CIry-S1-2IP | WINDERMERE, FL 34788
TILE D '
NAME CROFOOT, FRANCES J. .

STREET ADDRESS | 8823 BAY HILL BLVD. N
CIrY-ST- 2P g?quANDo_ EL DO N OT WRI TE

S E———— INTHIS SPACE

STREET ADDRESS | 2836 HIGHLAND VIEW CIR
Ciry-51.2ip CLERMONT, FL 34711

TLE
HAME
STREET ADDRESS
CITY-SE-2P \

[N

TITLE
NAME
STREET ADDRESS
CITY-ST-IIP \

12, { hereby cerlify that the information sbpp{ied with this ﬁﬁrg does not qualify for the exém;%n stated in Section 119.07(3}}, Frorida Stajutes. | further certily that The information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatton or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 ar Black 11 it

changed, or on an attachinent with an address, with all other like empowered.
SIGNATURE: /sQ- LD ’7‘/ /sz/gﬁ

IGNATURE AND TYPTI OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Prone

- - - = —



