2004 NOT-FOR-PROFIT CORPORATION

¢

ANNUAL REPORT (AR)

DOCUMENT # 7t5458.

1. Entity Name

{;\IJ%ST BAPTIST CHURCH CF BALDWIN, FLORIDA,

Principal Place of Business

97 CENTER STREET, SOUTH
BALDWIN FL 32234

Mailing Address

97 CENTER STREET, SQUTH
BALDWIN FL 32234

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 001 ****70.00

JtiTuiuuvwy

2. Principal Place of Business 3. Mailing Address ”“”“ | |‘||‘ |H H " “ I lllml‘ IH“}
ite, Apt. #, . i . #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Appliea For
59-1762281 A Not Applicable
- E‘,D_,. et _?Elﬂw‘ PO P _le . Country 5. Cerlificate of Status Cesired W/ $8.75 Additional
. - . e e o e s W FeeReauired .t -~ . [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAGAN, JOE

Street Address {P.0. Box Number is Not Acceptable)

12021 W. BEAVER STREET
JACKSONVILLE FL 32220

CTity

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable. {NCTE: Registered Agent signature required when rensmating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.
T —
TILE {7 Detete TITLE T Igfhaﬂge (7] additicn
NAME . |HORTON, RON NAME HORTDN ) RoN
smrer anpress | RT 1 BOX 446 smeeranoress | (p 5 3 D FOWN akKer Rd .
cny-sr-zp | BRYCEVILLE FL 32009 CiTY-51- 2P LRUCev e FL_ 32 009
LE T : [T Delete TILE ' [ Change  [J Addition
NAME WIGGINS, MIKE A
s aovress | 16524 VILLAGE GREEN DRIVE SOUTH STREET ADDRESS
TvErp |BALDWIN FI 32234 - : —L s e } .
Tme T [ Delete TILE "] Change (] Additien
NAME - CRAFT, CARL -- NAME - = - e -
seer aopress | 448 PLEASANT PINE DRIVE STREET ADCRESS
omy-st.ze | JACKSONVILLE FL 32220 CTY-ST-2PP )
T —
TIME 3 velste TILE T MiThange [ Addition
NAME WENDELL, BRYAN NAME BRYPIY, wendell
steeeT angacss | P-O- BOX 25 SeET A00RESS | J o O Kos € loood .
ov-st.zie |JACKSONVILLE FL 32234 CITY-ST.2P Boldwin, Fi. 3 29 3 4
] .
THLE - 3 Delete TITLE [ change [ Addition
NAME BOYD, ROGER NAME
stheer anopess | 470 W 3RD ST STREET ADORESS
omv-st.ze  |SALDWINFL 32234 CiTv-5T-2IP )
1 L
TM£ TILE i -Change Addil
HAGAN, JOE {71 Detete CIOC: /ﬁ//ﬁtg 1¢.Aj [s3-Chang: [C] Additien
NAME NAME )
STreET apoRess | | 2021 W BEAVER ST STREET ADDRESS LZpZ/ Vg/ ,ef I vee S 7-
ory.srop . |JACKSONVILLE FL 32220 i St Ll 35724

- v -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thig@ report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj adqress, with all other like emfiowered.
2-9-04  GoD 4222

SIGNATURE: % /5 %L&'D’J
’ SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFfyEER OR DIRECTOR Dals Daytime Phone #







