2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 729928 Mar 14, 2005 08:00 AM
1. Enity Name Secretary of State
BETHESDA BAPTIST CHURCH OF LAND O'LAKES, INC.
Principal Place of Business '“ Mailing Addrass - 7 o
524 RIVERSIDE DR 524 RIVERSIDE DR N ) L
TARPON SPRINGS FL 34688 TARPOM SPRINGS FL 34689
T AR ERREA G A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number E_IAppll;G_d i?or
A 59-2397719 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired rl $8.75 Additional
~ Fee Required_ ~
6. Name and Addrass of Curren! Registerad Agent . 7. Name and Address of Now Registered Agent
Name
EZOJPS:E’E %AS%%SSE Street Address (P.O. Box Number is Not Accleptablé) - - -
TARPON SPRINGS FL 34689
City T FL 1 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 Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , . e : :
Signature, vped of prrtad name of ragesterad agent and Wit d sprlicable {NOTE Reogulored Agent signature :equvr?d whan tainglating) X . B DATE e
FILE NOW: FEE IS §61.25 .. 9. Election Campaign Financing '$5.00 M2y Be Make Check Payable to
Due By May1.2005 . Trust Fund Contribution. Ll Addedto Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS | XN ~ ADDITIONS [CHANGES T0 O T I E RS AND DIRECTORE I 16—
nlet D [ pelete DiLE [ change [ Addition
NAML WEEKS, JODY NAME HO02002E31 7
STREET ADORESS | 3493 CARROLTON PLAGE = [ sieETADDRESS 03/14/05-50084-020 B1.25
CITY-SE-2P QODESSA FL . - CTY-5T- 2IP
TN D [ Gelets - F e [ change [ Addion
HAME CANNELLA, TB MAME
cIpse] ADDRESS | 3809 HOLLOW OQAK PL SIkF T ADORESS
Cily-S1- 2P LAND LAKES FL ] clly-§i-2P
HiLE D [J Deiele it O change [ Addition
CMIME ZOUGHLIN, MICHAEL R RV o _
SiREFT A0DRESS | 516 DIANE DR F IREE | ANDEF 58
Y- S1- 20 SPRINGHILL L L -51-2P )
Tt PD 7 Delets e [ Change lj ﬁddmcn
srrceT anoress |524 RIVERSIDE DR SIRLL T ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34689-2431 Cily-5T-21p
D ' R,
1ILE T Delete TITE [ change  [J Addition
NAME SHIALEY, DAVID ] MAME
siapel apDREss | 7900 BOX ELDER DR SIREFT ADIDRESS
crv-gioge | PORT RICHEY FL 34668 CY-ST- 7P
HILE [ pelete nits [ Change [ Addibon_
NAME NARIE
STRFET ADDRESS STRFET ADNRESS
Cly-8T-2IP CitY-s[- 7l

12. ! haraby certify that the information supplied with this filing does not qualify for the exemption stated in Sechior 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 macde under oath; that 1 am an oificer or director
of the corporation or the receiver or trustee empaowsared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if |
changed, or on an a[tachment with an addrass, with all other like empowered,

SIGNATURE:

CImIATIIDE AP TVAEM AT IENTER MARE FE CICMEBRE AEEICED AR RIDECETAD Nata Mt ree PEaes 4



