2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # 735789

1. Entity Name

FIRST BAPTIST CHURCH OF FORT PIERCE, INC.

Secretary of State

05-01-2006 90385 011 ****61.25

Principal Place of Business Mailing Addiess
4500 S. 25TH STREET 4500 S. 25TH STREET qn“( gyov
FORT PIERCE, FL 34981 FORT PIERCE, FL 34981 .
e (EANCAEAR LR AR AR AOERO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006  Chg-NP GR2EQ37 (11/05)
City & State City & State 4. FEIl Number Applied For
59-0637834 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eesegosqﬁdr:;hnal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name

BOYD, G.A. REV
1715 SW MOCKINGBIRD CRIVE
PORT SAINT LUCIE, FL 34986

Street Address (P.O. Box Number is Nat Acceptable)

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuns, typed o pretead riame of registered agent and 1tie if apploabie. (NOTE: AQenn Sigy requred why DATE
Filing Fee ia $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ThE S O Delete TITLE [J change [ Addition
NAME FOWLER, CHRISTINE NAME
STREET ADORESS [ 4565 OLEANDER BLVD. STREET ADDRESS
ciy-si-2f | FORT PIERGE, FL OiTY-5T-27
TME cD [ pelete TIMLE Uhalrman Deacons X cramge [ Adaiion
NAME WALKER, KEVIN NAME Harvey Fore
STREET ADDRESS | 2930 ADMIRAL STREET smzraoness | P, 0. Box 12234
CTY-5-2° | FORT PIERCE, FL 34882 CITY-ST-2P Fort Pierce, FL 34979
TME | vo 0 vetete Tme Vice Chair Deacons X Change [ Addition
NAME GOSNEY, VERN NAME Gene Lowe
STREET ADDRESS | 458 BRIDLEWOOD WAY SRS | 1000 Osceola Dr
Gn-51-ZF | FORT PIERCE, FL 34945 ciy-s1-ap Fort Pierce FL 34982
TLE TR [ cetete TIME [J change  [] Addition
NAME DEVANE, CHARLOTTE NAME
STREET ADGRESS | 375 NOTLEM DRIVE STREET ADORESS
cmy-st-2¢ | FORT PIERCE, FL 34982 CTY-§T-2P
me TD O petere TiILE Sec Deacons [Xchange [ Advition
NAME CARMONA, RICK NAME Fred Ratliff
STREET ADMESS | 2830 ADMIRAL STREET smerovess [ 2304 Barbara Avenue
onv-51.2¢ | FORT PIERCE, FL 34882 CrY-ST-2P Fort Pierce, FL 34982
e 1 vetete TME [Jchange [ Adcition
MNAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CyY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1€ or Block 11 if

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

SIGNATURE: Claede W, (DeVane 4/17/06 772-461-7950

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daywne Phone #

PoE Tt ot
UIIdTIOLLE Do vdIilTc



