2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

Secretary of State

PlgtiryCNLajmtA ENT # 734290 02-07-2005 90077 042 ****5] 25
FRIENDSHIP BIBLE CHURCH CF THE CHRISTIAN AND
MISSIONARY ALLIANCE, INC.
Principal Place of Business Mailing Address
CORNER OF HWY 21 AND ORCHID _ CORNER OF HWY 21 AND ORCHID 4uu14o0v9
P. 0. BOX 1007 P. 0. BOX 1007
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
S = I ARELR AR LRARTRREVA L
Suite, Apt. #, etc. Suite, Apt. #, eto. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7292421 Not Applicable
a0 - | Couv Zp Country 5. Cenlificate of Status Desired [ __ g'zgﬁ::di‘i?“_ﬂ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
NEWELL, PAUL D.
THE NEWELL BUILDING, 12 LAWRENCE BLVD. Street Address (P.0. Box Number is Not Acceptable}
KEYSTONE HEIGHTS, FL 33646
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE ..

Signaiuwre, typed or primed name of registerad agent and title if applicable {NOTE: Hegisterad Agent signature requined whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS N 1-1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD N Delete THLE " [3Change [ Addition
NAME STANLEY, DAVID " NAME
STREET ADDRESS | 1801 STATEROQAD 100 STREET ADDRESS
CITY-§T-ZIP MELROQSE, FL 32668 CITY-ST-2IP
e VD 1 Delete TIE T iwachae— N Change [ Addition
NAME BAKER, BOB NAME Vs, Vo
STREET ADDRESS | 244 SE 35TH ST. STREETADDRESS | 2AM 9 & “3% 3 Shwe ..\.
omv-sT-ZP | KEYSTONE HEIGHTS, FL 32656 CITY-ST-21P W eqahone WL DNa FL TS
TLE T [ Delete E ClChange [ Addition
NAME GEIGER, DAVID NAME
STREET ADDRESS | 1355 APPERSON WAY STREET ADDRESS
CITY-St-ZIP KEYSTONE HEIGHTS, FL. 32656 CITY-ST-ZIP
e O Delete me DA weNe — OChange X Addition
RAME NAME Col\ewnmda, Tai\~
STREET ADDRESS STREETADDRESS | "W (Bow AOO™,
CITY-S7-217 Cmy-§T-2IP Moenome N EHANE U B2eS
T O oelete e N = 7 []Change [ Addition
MAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e . - O pelete TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

12. | hereby certi
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: ‘P._%
SIG| IRE AND TYPED QR PRINTED NAME OF SIG! . A D4R

that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further centify that the information
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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\“l-"\"r-uoq— YL L - 28 -GN

Date Daytme Phone #

—



