2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 717450 Mar 21, 2005 08:00 AM
1. Entity Name ‘ : Secretary of State
BRIDGE CREEK BAPTIST CHURCH, INC.
Principal Place of Business j B M;ailing Address ] o ) ' - o
2560 HWY 183A 2560 HWY 183A
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
us B us )
i . T ) T L #, te. N ’ . .
Sufte. Apt. #, eto - Sulte, Apt. #, ete._ 15t MOORE CR2E037 (10/04)
City & State i T City & State ’ 4, FE! Number Applied For
59-2380190 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O 58'75 A_ddiuonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T S o | Name o .
FRIEND, KATHY St "
set Address (P.Q. Box Number is Net Acceptable}
2560 HWY 183-A
PONCE DE LEON FL 32455
City FL | Zip Code
8. The above named 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 cbligations of registered agent, ’
SIGNATURE - _ " - - -
Slgratute, lypad of pranlac name of regsterad agent ang Nils f appicable (NOTE Hagsslared Agent sigratute required whan teinstating) DaTE
FILE NOW: FEE IS §61.25 9, Flection Campaign Financing $5.00 1ay Be Make Chack Payable to
Due By May 1, 2005 o Trust Fund Contribution. [ Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
1ME PD O Dalete Tl . i [ Chenge 5 Addition
i FARRIOR, R P o AE:IQLI{}BDQ'_?]L-:E i o
HWY 183- ; ga/21705~B0077-022 5125
STREET ADDRESS (2587 183-A STREET ADDRESS 3
CiiY-SI-2p PONCE DE LEON FL 32455 CIry-SI-2p
TTLE D - C Olpese TLE [ change [ Addition
NAME NOWLING, WILLIAM NANE
STRECT ADDRESS | 25654 HWY 183-A STREET ADDRESS
CTY-S1- 00 PONCE DE LEON FL 32455 CY-5i-01e
TILE D S ) ) ] T Celete ) i3 Clchange O Addition
NAME FRIEND, GREG . . N
SIREET ADDRESS [ 2560 HWY 183-A B SIREETADDRESS
cny-st-zp |PONCE DE LEON FL 32455 f oiTv-sT-zp
IE D S B [ pelete III: o ] Change L1 Addition
AT ADAMS, JACK AME
stheeT apprgss | 1053 BRIDGE CREEK ’ SIRELT AODRESS
ciry-ST-7i0 PONCE DE LEON FL 32455 - LAY -ST. 2R
e ' N i Oloase  § e Ol change [ Adation
NAML NAME
STREET ADDRESS . SIREET ADDRESS
CIfy-ST- 2P CrY-ST-212
mie T - o Dlpoete [ e ) O] change [ Aduition
NAME HAME
STREET ADDRESS — SIREETADDRESS
Y- SE-2P tov-St-ap
12. | nereby cerﬁg that the information supphed with this filing does not qualify for the exemption stated In Section 119 OT{3)(T}, Florida Statutes | further cartify that lhe infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalyer or rustee empowerad 10 execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachmen] with an addrgss, with all other like empowerad,
A - .
SIGNATURE: _J el Lo dPIT-206%Y
D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR T T Daln Dayhme Prone § N




