2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 717003

THE FIRST BAPTIST CHURCH OF UKMATILLA

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90295 034 ****g] 25

59 N TROWELL AVE
PO BOX 3
UMATILLA FL 32784

Principal Place of Business

Mailing Address

P.O.BOX 3
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address

i

Il

I

|

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1503925 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O §989 'gfm‘i\:ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ”
- T ™ renda Copeshaves
OBINS, ALENE Street Address (P.O. Box Number is ot Acceptaple)
19848 E ALTOONA RD. = wd e hrng Cigele
UMATILLA FL 32784 '
a City Zip Code
Ewst's FL | %

8. The above named entity submits this stalement for the purpese of changing its registered

the obligation@ﬁ:(g_:teted ?gent j Z

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

d
Signatwe, typad o printad name o lagislalufagem ard tlle f appkcabla

(NOTE. Registered Agent signalure raquited whan rainslating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | KR ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10__

TLE PDT M Delets N Qi 0],0 (7 ¢ K 54!4 led c'b'-h JA Change ] Acdition
NAME KICKLIGHTER, WILLIAM NAME « g c{/ p Do
SIREET AODAESS | 39063 HWY 444 stheet a00fess | | {p (oS Cleveave hps s T 0. Box 16
cry-st-zp [UMATILLA FL 32784 CITY-S1-7P Um ﬁ_],; ) } A ¥ L RATYY

e ig‘r S ALENE 1K Delete e § I.D Brewnda coJ’g ew hauved  Rlchnge  [JAsditon
NAME BINS, NAME ¢ .

STREET Aporess | 19848 E ALTOONA RD., P.O. BOX 1247 o ooss | 199" Sunshive CiR.

crv-szp |UMATILLA FL 32784 Crv-s1-7p Eustia. FL 32M2l

e O oelets mie V8 ’ [ Change Addition
HAME o S e name | ‘S*_R")'*'m_c’ckl b - X

STREET ADDRESS stReeTROORESS | 59 Q. Cre 50&,\]"- 5{-,

CIY=51-21p CITY-ST-7P Ut 1A ) £l 33\'7?{")

TMLE ] Detete TITLE {OJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CilY-S1-fiF CITY-53-70P

TILE ] Detete TITLE (O change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE () change [ Addition
NAME MAME '

STREET ADDRESS STREET ADDRESS

oy-s1-2P CiY-ST-2IP

12. | hereby certi

changed, or on an attachment wi

SIGNATURE:

thﬂw addrpss, wjth

1l other like empowared.

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Bkack 10 or Block 11

A-13-05 352449 3005

ATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER ORt DIRECTOR

Date Dayume Phone §




