2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]

DOCUMENT # 717933 May 10, 2004 8:00 am
I By Nare Secretary of State
THE FIRST BAPTIST CHURCH OF VERNON, FLORIDA, 05-10-2004 90451 041 ****61 65
INC. ] _ .
Principal Place of Business Mailing Address
2888 CHURCH STREET =~ P.0. BOX 854
POB B54 . VERNON FL 32462
VERNON FL 32452 e < -
us

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number ’ ] Applied For

59-2706877 Not Applicable
Zip Couniry . Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNDON, AUBREY
905 MCGEE RD ,
BONIFAY FL 32425

Cily ‘ Zip Code
| FL

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Aub rec Herndaon

printad name of registered agent and itle it apphcable. - (NOTE: Registered Agent signaiure reguired when reinstating)

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

Signature, Type:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND CIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1D
TLE PD 7 Detete THLE ' [ Change [ Addition
NAME DAY, HENRY NAME
smeer poaess | OLD BONIFAY RD STREET ADDRESS
civ-s-zip | VERNON FL 32462 CITY-5T- 2P
U orine SD ™ nelete TILE [J Change  [J Additian
NANE PATE, DONNA HAME '
STReeT ADDRess | 2421 DOTTIE WEST RD STREET ADDRESS
emy-st-zp  |CHIPLEY FL 32428 .} ov-srae
TiTLE D . o ) Delete TMLE - e . . [C] Change [} Addtian
NAME HERNDON, PATRICIA NAME
STREET ADDRESs | 505 MCGEE RD STREET ADDRESS
cry-sar  |BONIFAY FL 32425 CITY-3T-21P
TMLE bV 1 Delete ILE [ change  [] Addition
NAME PATE, JAMES NAME
stacer aporess | 2421 DOTTIE WEST RD STREET ADDRESS
ory-sr-ze | CHIPLEY FL 32428 CITY-5i- 2P
TILE 3 oelete TITLE [ Change  [] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-21P
THLE 3 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: s Atrio:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

-



