2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 727217 Feb 03, 2005 08:00 AM
- Eatiytiame Secretary of State
:?\II%ST BAPTIST CHURCH OF PARRISH, FLORIDA,
Principal Place of Business . A Malling Address ~ i
12125 71STSTE 121256 TISTSTE
P O BOX 195 PG BOX 195
PARRISH FL 34218 PARRISH FL 34219
F remmmse———— |[|[{NHNANDL
Suite, Apt #, etc. © 1 sute Apt kst ] 1stMOORE ~ CR2E0S7 (10/04)
City & State City & State o N 4. FEI Number ’ Applied For
4 i} - _ ) 59_—2}16449 o Not Applcable
Zip Country ( Zie Country . Certificate of Status Desied [ ?ese.ggqafedéﬁunal
6. Name and Addrass of Current Registered Agent S " 7. Name and Address of New Registered Agent
— e - — e : - ; - —
PARRISH, SPENCER Q. s T - — -
7201 121ST AVE. E. Street Address (P.O. Box Number is Not Acceplable) - )
PARRISH FL 34219 . . " T
City T i ) FL Zip Code

8. The abowve named en ?r sul;;mns‘lﬁ‘s statement for the purposa of changing its regisisred office or regtstered agent, or both, in the State of Florida. | am famifiar with, and accept

the obigations of ri%ed/a et
SIGNATURE "7/)’/"/% J / 84 h/ﬁlf

analu:a t,ped o p prinlad rame of laglstered agent and'ifa apprcabls N INOTE ‘ﬁ}egs!&redﬂgﬁn“l sf?natd'm regurred when tl‘ln's\a-:wngj
L Earac D TR LESNRC RN - 2ok B - T T - PR 9 T T -
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Bo Make Check Pa'ygb!e to
Due By May 1, 2005 ' Trust Fund Contribution. L) | _ AddedtoFees Florida Department of State

10. ‘CFRICERS AND DIRECTORS S 11. i 7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Delele I [ Change [ Additian
HAME PARRISH, SPENCER O. . o HAME PRSI 77
STREET ADDRESS | 7301 T21ST AVE. E. . . SHREETAIDAESS A0/ 0580060008 BLLAS
CITY- ST- 2F PARRISH FL £liy-51-dp
TLE D ’ I Gelete —  f| Tmc ’ [T change ] Adoition
NAME MCGUIRE, JON A ) HARE
iREET ADDRESS | 11720 ERIE RD STREET ADDRESS
CITY-ST-2IF PARRISH FL Ciny-5f- 2
L T ) T =TT R Y changs [ Addition
HAME ANDERSON, GERALEEN  _ _ o . MAME
STREET ADDRESS | 11607 US 301 N SIRFFT AMDAESS
GITY-ST-2IP PARRISH FL C:1Y.57-Zf
iiLE T O Deeke e ' ' © [ Change L Aud
NAME RAME
STREE] ADDRESS STREET ADDRESS
Y- ST- 1P CUIY-51-2F
TITLE ) ' C [ Dae e ' i D) Change [ At
NANE NAME
SIRFET ADDAESS STRFFT ADDRESS
¢ty 87- 7P CITy-ST-21P
L ) Oloeete  ~ J mme S [l change [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-31-Be ity -Si- i

12. | hereby certify that the information supplied with this fliri; é; does not qualify for the exemption stated in Seclidn 119 07%3](‘) Florida Statutes. | further certify Wat the infoermalicri
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that ] am an cfficer or director

of the cerporation or the recaiver or rustee em red to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or B ock 11+
changed, or on an attachment with an addréss, all other like e/!cwered
SlGNATUFlE A”jwws'/m . /[CQE/OS—

smmmm-:m TYPED OR FRINTED NAME OF SIGNING ornczn OR DIHECTOH o i = T Dae 7 Dayime Prona ¥



