2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S(S:p 17,2004 8:00 am
: e

DOCUMENT # 724899 cretary of State
1. Entiy Narme - . 09-17-2004 90005 005 ****61 25
NORTH STUART BAPTIST CHURCH INC
Principal Place of Business‘ Mailing Address
1950 N. FEDERAL HIGHWAY PO BOX 958
a‘IS'UAHT FL 34994 | SEUART FL 34995 24 0 8 5 58 1
Suite, Apt. #, etc. ,; Suile, Apl. #, ete. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-1681240 Not Applicable
Zp i Country Zip . Country 5. Certificate of Status Desired [l fga'gigfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TWYATT, BETSY T T T e e e "f'ame Bob Martin
y Sir O_Box i )
1950 N FEDERAL HWY TG R orederal "y
STUART FL 34994 Box #958
City Zip Code
Stuart, F. FL |34995

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

the obligations of registg d%/ B
SIGNATURE fi‘% / {Bob Martin)

Slgnalure, typed or printed name ol regisierec agent ana title 1f apphcable (NQTE: Registerad Agent signature reguired when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE T ‘ [ Delete TIRE [ change [ Addition
NAME BETSY, WYATT NAME
sTREET ADDRESS | 1917 SE CHELTENHAM STREET ADDRESS
CITy-ST-21P PORT SAINT LUCIE FL 34983 CITY-57-2IP
TITLE T ' ’ O elste TITLE [ Change [ Aadition
NAME TAYLOR, ETOH! : NAME
STREET ADDRESS | 3471 SW ISLEWORTH CIR. ' STREET ADDRESS
CITY-ST-71P PALM CITY FL 34930 CiTY-81-2P
TITLE i T ) 7 Delete TMLE - [Change [ Acdition
NAME ™ = MARTIN,‘BOB""“’“ o i T TNAME T T ] — T e it W i e L i e e - o
STREET ADDRESS (1225 NW 218T ST, #1207 STREET ADDRESS
CITY-51-7P STUART FL 34954 CITY-ST-21P
THLE : [3 neiete TIRE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE 1 Delete TITLE [J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! T Delete _ TILE [OJchange  {"] Additicn
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P ' CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with athothepdike empowered.

; F2p0%

SIGNATURE: /752’4 %waﬁ:) V- ) DI 432 7d/L

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytirne Phone #




