2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

‘Feb 05, 2005 08:00 AM

DOCUMENT # 721071 Secretary of State
1. Entity Name
SIMMONS LOQP BAPTIST CHURCH, INC.
Principal Place of Businesst i — i\dail%ng Ad;e'ss —
6610 SIMMONS LOOP 6610 SIMMONS LOCP
RIVERVIEW, FL 33569 . - RIVERVIEW, FL 33569
B s I

Suite, AplL. ¥, etc. - N = Suite, Apl. 4, et 01052005 Chg-NP CR2ZE037 (‘[0/03)

Gity & State — Ty & Gate — % FElNomber Arohed For

e . _ 59-1677093 Mot Applicable
Zip Country Zp Counry 5. Certiicate of Staws Desired [ ?g'gesq Addiional
8. Name and Ad-dr.;ass of C:umm hegistered Agent B L 7. Name an& Add;'ess of New Registerad Agent
Name
CUSICK, LARENCE R REV N . .
3903 SADDLE RIDGE STREET Street Address (P.O. Box Number Is Mot Acceptable)
VALRICO, FL 335%4 <
. City : ‘ FL TZzp Code

8. The abave named antity submats th|s stakemem {of !.he puipese of c‘nangmg na ragy stered office or regisiered agert, or both in {he State of Florlda, 1 am familiar with, and accept
the cbligations of regigtered agent,

SIGNATUR ,
Signatura, typed or printed name of ruglslered agent and Ltie it Appilcable (NQTE. Registered Agsﬁsmn.ah:m requirod when célnsiatng) . DATE
Filing Fea is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payable 1o
Dus hy May 1, 2005 Trust Fund Contribution. [} Added to Faas Florida Department of State
10. __ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T T [ Dekie TLE o _ ClChangs L Addition
NAME CARLTON, FLOYD ) Nawe ..., HOONEZ 15500 .
STRECY ADDRESS | 10415 CONE GROVE ROAD STHEET ADERESS GRS -00002-001 BL. 25
om-s7-zP | RIVERVIEW, FL 33569 o g onvestze L. ]
THE b o o 73 Derele TTLE I Change [ Addition
NAME PETERSON, WALLACE NAME
STREET ADDRESS | 12846 A HWY 301 S L STREET ADDRESS
cav-sT-2p | RIVERVIEW, FL. 33569 . OIy-g-2P _ . .
WImE b . 7 Celete TLE Dl Change T Adition
NAME PETERSON, MRS. LINDA NAME
STREET ADDRESS | 12846 A, HWY, 301 S. --- W STREET ADDRESS
ury-st-zp | RIVERVIEW, FL 33569 3 - eIty -51- 2P
TITLE D [ Delete e [ Change [ Addition
NAME LAMBERT, MRS. GLENNISE NAME
STREET ADDRESS | 508 FLORIDA CIR, S0O. STREET ABDRESS
CcIy-S1-2P APOLLO BEACH, FL 33572 . ) . CITY-ST-ZP ‘
TILE 3 Delete e [ Caange [ Acdition
NAME NAME
STREE? ADDRESS STREET ADGRESS
G -ST- 1P o L N Crv-ST-ZP ) ’
TmE {1 Delete 1INE f1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o i oo § CTESLIR

12. | heraby cerily that the information supplied with this f||| 3 does nat quahfy for the exemption stated in Section 119.07(3)(i). Flonda Statutes | further certify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made undar qath; thet | am an offices or director
cé the corporation or the receiver or frustee empowered Lo execute this repori as required by Chapter 617, Florida Statutes; and Ihat my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: L\mm N \o.mhﬂ GLENNISE (\ Lﬂmem/_ SlJcm 68  $13.011.930

SJGNATUHE AND m:m oR F’HIR‘FEII NAH.E OF SIGNING OFFIGER DR DIRECTOH _ Caybme #hone &




