2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # 723549 Apr 21,2005 08:00 AM
1. Entiy Narne _ Secretary of State
EUREKA SPRINGS FIRST BAPTIST CHURCH, INC.
Principal Place of Business l ) - M;jling Address —
EUREKA SPRINGS 15T - 10210 E SLIGH AVE
10111 E. SLIGH AVE. . TAMPA FL 33510-9228
TAMPA FL 33610-9226 .
e . DT
2. Principal Place of Business . __ L ~ | 3. Mailing Address T
SAME S&
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CRIECIT (10f04)
City & State T ] City & State 4. FEI Number Appliad For
50-0151834 Not Applicabie
Zip Ceuntry Zip Cauntry &, Cetlificate of Status Desired r] ‘?Eg'g:‘[ﬁicgmna’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S T Name i
}gg%EER' SAUD(;'PEA A'a"\fE Streat Address (P.O. Box Number is Not Acceptable) S
TAMPA FL 33610-8226
City ) FL ] Zip Code

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

SIGNATURE i — — -
Slgnature, typaa o printed name of iegistered agant and tiie f appboatk INOTE Registerad Agent signatus requirsd whan reinstatng) - DATE
FILE NOW: FEE IS 8681.25 .~ "1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,200 Trust Fund Contribution g Addedto Fees Florida Department of State

10. -TJFFKEEEES AND DIRECTORS - 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE PB O Delee i oy O Chenge [ Addfion
e looto EsLion. e 0421 /0Bt 017 0.0
staget aophess ;10210 E SLIGH AVE SIFEET AIDRESS de b f f WL
CrY-S1. 2P TAMPA FL 33619 CITY-ST-2IP
TLE D - T T 3 Delete TRE I change [ Addition
KAME TURNER, RAY HAME
STREET A0DRESs | 10210 E SLIGH AVE STREES ADORESS
CY-S1- 2P TAMPA FL 33510 CIry-si-7p
M D o o [ Celete i [ change [ Addition
NAME TURNER, ELAINE RAME
SIREETADDRSS | V0210 B SLIGHAVE & == =TT s T T T T Skl AUUkiSS
CitY-si-2p TAMPA FL 33610 - LTy SIP
HILE D ) - o 2 Delete TTE [ change [ Addftion
AL ROLAND, COLEY NAME
siapeT Aopass | 1518 LANCELOT LOOP SIFEET ADDRESS
CITY- S7-2p TAMPA FL 33619-5626 - ClTY ST-7P
e - - O Delete o S O] Ghange L1 Addition
NAME nAME
STREET ADDRESS STAEET ADDRESS
CITY-Si- 2P CITy-SF- 2P
e - Coeee B R o [ Change [ Addilion
NAME HAME
JPREET ADDRESS . o SIREET ADDHESS
CHY-ST-2Ip SITY-ST- 2P

12. ! hereby certify that the infermation suppiied with thlsiﬁiing does not quallify for ther_e'i_e'ﬁwption stated in Sectlon 11 907%3]([)‘, Florida Statutes, | further certif\;r that the information
indicated on this regort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or tustee empowered to execute this report as raquirad by Chagter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered

SIGNATURE: M A TR PR 2 }/Obj §13- L2782

TUME AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777 Dae Daytime Phone #




