2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 717003 3 Secretary of State

1. Entity Name
THE FIRST BAPTIST CHURCH OF UMATILLA 05-03-2004 90400 039 #6125

Principal Place of Business: -;  —&™ 1 .. rr - Mailing-Address
59 N TROWELL AVE ’ P.O.BOX 3
PO BOX 3 UMATILLA FL 32784

UMATILLA FL 32784

[ .

Suite, Apt. #, etc. Suite, Apl. #, atc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1503925 Not Applicable
- . = —
Zip Gountry Zip ountry 5. Certificate of Status Desired O $8.75 A_ddltmnal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

"l leme Koloins e

" CARROLL, EILEEN
40801 W. 6TH AVE
UMATILLA FL 32784

Street Adcress (P.O. Box Number is Not Acceptable)

|§PHE E Altoona Rd.

Umatila FL | 2557y

B. The above ramed entity submits this statement 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 Alene ';’% b"V‘ S agg/&é @’M

Signature. typed or printed name of registered agent and tiile it applicable. {NOTE: Registered Agent signature required when rginsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFlCEHS AND DIHECTORS IN 10
e PDT Ol Detete me T []Cheange [ Addition
N KICKLIGHTER, WILLIAM ‘ .
STREET ADORESS | S90B3 HWY 44A . STREET ADDRESS
ory-sr-zp (UMATILLA FL 32784 CITY-S1-2P
TITLE sDT IZI Delete TILE soT , Change [ Addition
NAE CARROLL, EILEEN e Alene Robins Do Box 1247
~ . [
STREET ADDRESS | 40801 W 6TH AVE STREET ADDRESS | F §' 4§ £ AlteonA &d. Po
orv-st-ze | WUMATILLA FL 32784 ovstze | pmatilla, FL 32784
E oT A Delete TITLE [JChange [ Addition
WME- - - - |SYKES-AMOS, MRS PATRICIA - . .. o« X - e
sTReeT abbaess | 17025 PERU ROAD STAEET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-51-2IP
TITeE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P
TILE 7 oelete ITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-57-21P
e 3 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2IP

12. ! hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report or supplemental report 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 gr trustes empowered to executs this 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 with an address, with all other like empowered.
et /oS 3524t7-207
/ // J

SlG NATU R E : OFFICER OR DIRECTOR i

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|




