FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

. ANNUAL REPORT Secretary of State

ot W 01-24-2005 90041 004 ****4]1 .25
DOCUMENT # 737780
1. Entity Name
FOREST HEIGHTS BAPTIST CHURCH OF FORT
WALTON BEACH, FLORIDA, INC.
Principal Place of Businass Mailing Address
804 TANAGER DRIVE 804 TANAGER DRIVE 4 !] U 0 4 8 9 7
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 i .
TSR
e — DA RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . | Applied For —
59-1873390 Not Appiicable
Zp Country Zp Country 5. Cenificate of Statws Desied [ feaegfq Addiional

6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
e e Name

HARRIS, ROBBY L~

“45+ANGELA LANE Street Address (P.O. Box Number is Not Accepiable)

MARY ESTHER, FL --32-568*
30) Angeln Lane
City Zip Code

FL [ 372564

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Plorida. | am lamiliar with, and accept
the obligati

SIGNATURE w? 9‘(\/&/‘/’0\‘4 ?OL’LY L. HA'ZQ"S,fPDS‘lOﬂ- I /)IIOS'

Slgnalum,ﬂgad or prnted name of registered agent and title if appiacanfe (NQTE: Regstered Agant signature required when reinstating) D;’ATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD [ Delete TME [ Change [ Addition
NAME FORTENBERRY, HARRY ’ NAME
STREET ADDRESS | 617 SPENCER DR. STREET ADDRESS
Ciry-§T-2P FT WALTON BCH, FL 32547 CITY-ST-2IP
TITLE VD 3 Defete TITLE {change [ Addition
NAME TAYLOR, RAY NAME
STREET ADDRESS | 730 HART RD STREET ADORESS
Cry-ST-ZP | FT WALTON BEACH, FL 32547 ) CITY-£1-2p
TITLE T 3 Deiete TLE [ Change [ Additian
NAME COLE, MILDRED NAME
STREET ADDRESS | 823 TANAGER RD. STREET ADDRESS
CiTY-ST1-2P FT WALTON BEACH, FL 32547 CITY-57-2IP
THLE O pelete Tne O cCrange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P
s [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2P e CITY-ST-2IP
TIME O Detete TME [J Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-ZIP

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true apg accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
ol the corporaticn or the receiver or ustee empowereddo execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with i other like empowered.

. , O rn)os &0 8822203 aH
SIGNATURE: smui;un:u:j‘wpsn oﬁnntmsn OR DIRECTOR Date Daytme Phone 229 ?




