FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 717933
1. Entity Name

THE FIRST BAPTIST CHURCH CF VERNON, FLORIDA,
INC.

03-11-2005 90319 037 ****61.25

Principal Place of Business Mailing Address . JuuLJdllyg
2888 CHURCH STREET P.0. BOX 854
POB 854 VERNON, FL 32462

VERNON, FL 32462  US

2. Principal Place of Business 3. Mailing Address Hllm ‘lll' Hl“ ‘"‘l m" m" ”“ MH m” HIH m” ml

Suite, Apt. #, efc. Suite, Apt. #, etc. 02102005 Chg-NP CR2EO37 (10’03)
City & Stae City & State 4. FEI Number Applied For
59-2706877 Not Applicable
Zip Country Ze . Country 5. Certificate of Status Dasired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T —_— Name
“"HERNDON, AUBREY' ™ ~ S M N Bl
905 MCGEE RD Street Address (P.0. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name ¢l registered agenl and title if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 10
TITLE PD U] Detete MLE [Jchange  [J Addition
NAME DAY, HENRY NAME
STREET ADDRESS | OLD BONIFAY RD STREET ADDRESS
CITY-ST-21P VERNON, FL 32462 CiTY-5T-21P
TITLE 8D [ Delete ML [ Change  [J Addition
NAME PATE, DONNA NAME
STREET ADDRESS | 2421 DOTTIE WEST RD STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST- 2P
TiE TD ‘ 1 Delete TmE [ Change [T Addition
NAME HERNDON, PATRICIA NAME
STREET ADDRESS | 905 MCGEE RD ) STREET ADDRESS
OTY-ST2R- |-BONIFAY, FL 32425 . . __ . — Lomvesrze Vo e et i - —
TITLE DV [ peles TILE O change [ Addilion
NAME PATE, JAMES NAME
STREET ADDRESS | 2421 DOTTIE WEST RD . STREET ADDRESS
CiTY-ST-2IP CHIPLEY, FL 32428 _ _Cimy-sT-2IP
TITLE [ Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

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 repert 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 corperation of the receiyeee stee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t
changed, or on an attac address, with a

it qther like empowered.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhione ¥




