2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ “Feb 19, 2004 08:00' AM

DOCUMENT # 721071 Secretary of State

SIMMONS LOOP BAPTIST CHURCH, INC.

Frincipal Place of Business T Mailing Ad;r‘e.s-s-

6610 SIMMONS LOOP 6610 SIMMONS LGOP

RIVERVIEW, FL 33568 - - RIVERVIEW, FL 33569

— IR WAL EDCR R
02062004 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE P — S S T
59-1677093 Net Applicable

5, Cenificate of Siatus DeslredJ O ?ese‘g?q L';‘r?é“ﬁ\'\a{

6. Name and ;\d;l_ms }.;C;ll_’rgl‘_l!_ Registered Agent

5003 SADDLE RIDGE STREET DO NOT WRITE
VALRICO, FL 33504 IN THIS SPACE

8. The abdve namad entity éubmits this statement for the puspése of changing #s registered office o registered agent, or both, In the State 6& Florida. 1am familiar with, and accept

ihe obligationg of redflsterad agent.
SIGNATUR : /174’{74 < , r// F?é Aop<r

aflire typad or prinjad nama ol ragistsrec agent and titks il applicable *gdote Rv;m:m‘ad Agem signalure requrea whan rensiaung] DATE L ,
Filing Feo is $61.25 9, Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, 1 AddedtoFees
10, ~ OTTICERS AND DIRECTORS . -~ T -
TITE T
NAME CARLTON, FLOYD

SYREET ADDRESS § 10415 CONE GROVE ROAD
€iry-s1-2p RIVERVIEW, FL 33562

::ifz gETERSON, WALLACE URIDOa05a1 a7

SIRCETADDRESS | 12846 A HWY 301 § : - N2/20/04-B0020-014 5125
onst-0f | RIVERVIEW, FL 33569 L .

THLE D

NAME PETERSON, MRS. LINDA

STEFTADDAESS | 12846 A HWY. 3018, ' B
CiTY.ST-7P RIVERVIEW, FL 33569 . L DO NOT WRITE

::::E EAMBERT, MRS, GLENNISE IN TH ls S PAC E

STREET ADDRESS | 509 FLORIDA CIR. SO.
City-ST-2IP APQLLO BEACH, F1. 33572 _

Tme

NEME

STREET ADGRESS
oy -S-2p

s
NAME

STREET ADDRESS | . .
CiTY-57- 2P .

Sodes. - oE o o . e

12. | hereby certidy that the information supplied with this fing does not qualify for the exemption stated in Section 119.07¢3)(1), Flarica Statutes. | further certify that the information
ndicated ar this repert or supplemental report is true and accwurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or dirgctor
of the corporation o the receiver of tustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or on 2n altachment with an acdress. with at othet ikke empowered,

SIGNATURE:

SIGNATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFK‘.‘EH‘OR ;JIHECTCIR

R o P




