2004 NOT-FCR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 28, 2004 08:00 AM

DOCUMENT # 718649 Secretary of State

1. Entity N

THE )ir:IlaRngT BAPTIST CHURCH OF ALVA, INC.

Peincipa! Place of Business Maiing Address

2790 JOEL BLVD. P.0. BOX 577

ALVA, FL 33920 ALVA, FL 33820
02182004 No Chg-NP CR2E037 (10/03) 7

DO NOT WRITE IN THIS SPACE r=Tr—— ‘ Apole For
59-1912588 . Not Applicable

5. Certificate of Status Desired | §i_'g35q:}?£ﬁona|

6. Name and Address of Cutrent Registared Agent ] o

a0 SHINLEY TN DO NOT WRITE
FT. MYERS, FL 33917 lN THIS SPACE

8. The above named entity submits this sialement 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.

— e omE——— "

SIGNATURE Moo — . .- - s - A o> ) . - N
Signature, typed or printed name af registared agem and title if applicable. (NOTE, Registerad Agent signalure raquired when reinstazing) ) [ RATE e
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, O Addedto Fees

10, OFFICERS AND DIRECTORS ‘ . B —

TIMLE STD

NAME LANIER, JAMES

STREETADDRESS | 1132 APACHEE
CITY-ST-2P LABELLE, FL

TE VD UOOOonaTisg e , s
NAME HANSEN, ERNEST ) o a0 A0 -H0075-014 81,25
STREET ADDRESS | 8289 BOONESBORO RD.

oS-z | N, FT MYERS, FL E . —
TIMLE PD

NAVE HENDERSON, GEORGE A J

THEET ADDRESS | {1 EY LANE
amsrar | o MYERS. PL | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME

STREET ADDRESS
CITY-ST-ZIF L

- P

12. L hereby corlify that the information supplied with this filing doss not qualily Jor the exemption stated in Section 119.07?3)0], Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate ang tBat my signature shall have the sama legal effect as if made under vath; that | am an officer or disector

of the corporation or the racgiver or rustee smpowered to execute thi as required by Chaptar 617, Florida Statutes; and that my nama appears In Block 10 or Block 11 f
bwered

changed, or on an attachrp¥t with an agdfess, with all other like emp

SIGNATURE: a2 acnitbe i Gl A. -2o¥ (X 2203
545 NAME OF SIGNING OFFIGER OR DIREGTOR ] Tae AR - OwmERener .

]

SIGNATURE AND TYPED OR PRI




