2004 NOT-FOR-PROFIT CORPORATION:::. . FILED
ANNUAL REPORT (AR) - Feb 12,2004 8:00 am

7
DOCUMENT # 726966 - Secretary of State
- _ _ o4 ok of¢ ok

FAITH BAPTIST CHURCH, INC. OF ZEPHYRHILLS, 02-12-2004 50038 008 77776123

FLORIDA
Principal Place of Business Matting Address
38634 HWY 54 EAST ‘ 38634 HWY 54 EAST
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 JiUliJdJdy

Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number . Applied For
. 59-1461206 Not Applicatle

Zip Couniry Zip Country " . $8.75 Additionat

555’17[°2 335‘}(0? 5. Certificate of Status Desired [} Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

- MName - - m —e—— = - - — - — . _

WALTER, DEAN L

37326 RUTLEDGE DR Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33541

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registored agent and tite it applicable (NQTE: Registered Agent signature required whan rainstating) DATE
8. Election Campaign Financing l$5.00 May Be
Trust Funad Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D L] Detete e B Change (] Addition
NAME WALKER, WILLIAM NAME
STReET AncRess | 39315 NORDELL LN STREET ADDRESS
cry-s1-qe | ZEPHYRHILLS FL 33540 CITY-ST-2P Z10 23544
THLE 5D [ Delete TTLE JXCchange [ Addition
NAME GRANDMASON, VAUGHAN NAME
stheeT anpRess | 5324 INDIANA ST. STREET AQIDRESS
ov-sr-ze. | ZEPHYRHILLS FL 33540 CITY-ST-7P ZiP 355%.;?
me ___ |TD i 7 Delete TiLE ’ [ Addition
o ISRELL, DAVID™ =~ ~ - R - D e = E :
STReET ADDRESS | 7211 OMEGA CT. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE [ Deiete TITLE : [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-S1-71p CIY-51-2IP
me 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | turther certify that the infermation
indicated on this repaort ar supplermental 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 to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ali other like empowered. ’FﬂS‘m R S ‘ 3 -

SIGNATURE: Az&w) 5\’9 J{/aﬂé'%) Dean [ Wriree //Z%f/ 782-0880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly / Daytime Phone #




