2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

_FILED

DOCUMENT # 715458

1. Entity Name

FIRST BAPTIST CHURCH OF BALDWIN, FLORIDA, INC.

*Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

97 CENTER STREET, SOUTH
BALDWIN, FL 32234

Principal Place of Business

97 CENTER STREET, SOUTH
BALDWIN, FL 32234

DO NOT WRITE IN THIS SPACE :

—1 IVACEATR RN TRTEAR AT

01202005 No Chg-NP CR2E037 (10/03)

. FEI Number Applied For
59-1762281 Not Applicat
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

HAGAN, JOE
12027 W. BEAVER STREET
JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or redistered égent, o'r both, in the State of Florida. | am tamiliar with, and ac:c‘vs--r

the cbligations of registered ageht.

SIGNATURE

Signature, typed of printed name of ragistered agent and e ¥ appllcable

(NOTE, Reglstered Agenl signature reguired whan reinstaling)

BATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added i Fees

LM 15459
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10, QFFICERS AND DIRECTORS
TILE T

NAME HORTON, RON

STAEET ADDRESS | 653D FOURAKER RD,

CITY-ST-28 BRYCEVILLE, FL 32009

TITLE T

HAME WIGGINS, MIKE

STREET ADDRESS | 16524 VILLAGE GREEN DRIVE SOUTH
CiTY-§T-ZIP BALDWIN, FL 32234

FILE T

NAME CRAFT, CARL

STREET ADDRESS | 448 PLEASANT PINE DRIVE

CIvY-S7-2P JACKSONVILLE, FL. 32220 )
TITLE T

NAME WENDELL, BRYAN

STREET ADDRESS 1 160 ROQSEWQOD ST.

GITY-ST-2IP JACKSONVILLE, FL 32234 - -
TITLE T

NAME BOYD, RCGER

STHEET ADDRESS | 475 W 3RD ST

CIY-5T-2iF BALDWIN, FL 32234

TILE T

NAME HAGAN, JOE

STREET ADDRESS | 12021 W BEAVER ST

Ciry-§1-2P JACKSONVILLE, FL 32220

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the inforrmation supplied with this ﬁliné; does not qualify far the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the irch;;r}]étior{

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmerayith ap address, w,

SIGNATURE:

er like empOered

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chaprter 817, Florida Statutes, and that my name appears in Block 10 ar Blogk 11 if

4//{6/05 @Fot) 2664

I OR PRINTED NAME.CF SIGKING OFFICER OR DIRECTOR

Daytime Phone #



