2004 NOT-FOR-PROFIT CORPORATION

FILED

'DOCUMENT # 723549

1. ‘Entity Name

EUREKA SPRINGS FIRST BAPTIST CHURCH, INC.

ANRUAL REPORT (AR)

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90050 027 ****g]1 25

Principal Place of Business

EUREKA SPRINGS 15T
10111 E, SLIGH AVE.
TgMPA FL. 33610

U

Mailing Address

10210 E SLIGH AVE
TAMPA FL 33610-922¢

KD

2. Principal Place of Business 3. Mailing Address HII“H |‘ |HH Mm ‘ " "H | |“|I
ELDEM SPRINGS 1ST | /6210 £ SLitd, RVE-
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
folll ESLsh AVE RRE037 (1110
City & State . . City & State 4. FEI Number Applied For
ThAMBA  FRA rRAER. Eh 50-0151834 Not Applcatte
Zip Count o, Couniry . . ) 8.75 iti
33&[0“ cizl & H”\L%)BOK@ C. §é é[o __?2)_& HI j% 5, Certificate of Status Desired il ?ee ReqS?ed(;tlona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
S T R S - - — [P — e e _r:l.a_r_ne - PO e e I S — - — - -
TURNER, ADAM A .
10210 E SLIGH AVE Streat Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33610-9226
City FL ‘ Zip Code

the obligat

icns of gegistered agent.
4 Z%M AT
A

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

Signature, typed or printed name cof registered agent and t

SIGNATURE

it apphcable.

DEACON)

(NOTE: Registered Agent signalure raguire

2/9/04

d when remnstating)

Tru

9. Election Campaign Financing

st Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WLE PD O pelete TTLE [JChange [ Additicn

s TURNER, ALVIN VA

stheeT aooress | 10210 E SLIGH AVE STREET ADDRESS

emv-si-zp | TAMPA FL 33619 CITY-ST-21P

e D O Delete L D Change [ Addition

e TURNER, RAY A ‘

svaeer aopress | 10210 E SLIGH AVE STREET ADDRESS

orvsizp | TAMPAFL 33610 CITY-ST- 2P

TMLE D M Delele TITLE [Jchange  [(] Addition
THAME ICOLEY, ROLAND -~ ——— = =~ =~ === === e - T - e - e

STREET ADDRESS | 10205 LYONS AVE STREET ADDRESS

CITY-ST-2IP LITHA SPRING FL 33541 CITY-ST-ZP

TLE D O pejete TLE [Jchange  [] Addition

N TURNER, ELAINE e

STREET ADDRESS 10210 E SLIGH AVE STREET ADDRESS .

omv-sr.zp | TAMPAFL 33610 CITY-ST-2IP

D ~

THLE [ pelete TITLE [Jchange [} Additian

e ?;L; [‘fﬁg&f: ooP e

SRt A0ORESS | . STREET ADDRESS

CITY-ST-2IP PA FL 33619-5626 CITY-S7-2IP

TME [ pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P : CITY-ST-2P

SIGNATURE:

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Adam B TURNEL

2/ fpy @3 627837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Date Daylime Phone #



