FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

03-29-2004 90086 045 ****70.00
DOCUMENT #731495
1. Entity Name
SOUTH BISCAYNE BAPTIST CHURCH, INC.
Principal Plage of Business Mailing Address
13000 TAMIAM TRAIL P.0. BOX 7166 94039206
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Cha-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2039246 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired KX 'ise'gfq S:!;;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MOORE, ROBERT L
227 NOKOMIS AVE Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34285

City FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registerad 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Feeo is $61.25 9. Flection Campaign Financing $5.00 May Be Make.check p: _
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees N i rimii L5
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORé iN 10
TITLE PD O Delete TITLE [ Change [ Addilion
NAME NEUMANN, BERNHARD NAME
STREETADDRESS | 2100 W DOLPHIN DR STREET ADDRESS
CITY-§T-2IP ENGLEWOOQOD, FL 34223 CITY-ST-2IP
TILE VD 3 Delete TITLE O crange (3 Addition
NAME JONES, HILLARY NAME
STREETADDRESS | 3880 PINSTAR TERR STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-57-2P
TITLE TD [ Delete TITLE < Change [ Addition
NAME BOTTS, DAN NAME
STREETADORESS | 18545 GRAND AVE STREET ADDRESS 23$t§ i v]j)_:::l Lan
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-ST-2P a ane
Pert chariott
THLE ] ] Calele TILE 4 Chaige [ Addition
NAME SHIPPY, TERRY NAME
STREETADDRESS | 975 GILLESPIE ST STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
s (3 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this i‘ct:‘né; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther 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 empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNAT 3/25/04(94%9)°426-3817
OR DIRECTOA Date Daytime Phone # T




