2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 26,2004 08:00 AM
Secretary of State

DOCUMENT # 738544

1. Entity Name

FELLOWSHIP BAPTIST CHURCH OF CARRABELLE,
FLORIDA, FRANKLIN COUNTY, INC.

Principal Place of Business Mailing Address

7068 RYAN DR. PO DRAWER KK
CARRABELLE FL 32322 - ~ CARRABELLE FL 32322
Suite, Apt. #, etc. Suite, Apt. #, etc., MOORE CRPEC37 (11/03)
City & State Cily & State 2. FE Number Applied For
58-1776503 (NSt Appiicable
Zip Country Zo Country 5. Certificate of Status Desired e 58'75 Additional
_ ee Requ:_req - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B
MILLENDER, FARRIS VANCE s 0 ;
- Street Address {P.O. Box Number is Not Acceptable)
HWY 67 N _
CARRABELLE FL 32322
City FL l 2ip Code i
8. 7 amed entity submils this staterment for the pﬁrpose of changing its registered office or regiétered agent, or bbih, |n -th-e State of Florida. | am familiar with, and acc-eét
obligations © tajersd ageqt.
SIGNATU =
K stered agertand e il applcable (NQTE. Registerad Agent signature frequined when remnstatag) PATE
. FIDE'NOW: FEE IS $51.25 ©T 771 8. Election Campaign Financing $5.00 May Be " Make Check Payable 1o

Trust Fund Contribution.

Due By May 1, 2004

OFFICERS AND DIFECTORS

Added to Fees

Florida Department of State

10, - 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

e EILLENDEH FARRIS L Detee L C7chenge [ Addton

NAME . NAME - o g oy - . .
HIGHWAY 67 NORTH HROBN0ETERT

STREET ADORESS $TREET ADORESS [0/ 26 A 4-B0048-010 T

CITY-ST. 2P CARRABELLE FL CTY-5t-2p p Fa) 1....&': ‘..l ;:;' 64’ 18 IB n Uﬂ

FINE ] [ Delete THLE ] Change [ Additron

NAME BARNETT, ZENITH A

STREET ADDRess | PO BOX 742 STREET ADDAESS

owv-stze | CARRABELLE FL 32322 CITY-ST-ZP

TIE D ] Delete TLE [ change [ Addition

NAME GLENN, DON NAME

sTerct aooaess tRYAN DR, & F AVE, WEST STREET AODRESS

CITY-ST-2IP CARRABELLE FL CITY-ST-2IP

TILE (3 Detete TIMLE 3 Change ] Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 o . LIy -§T-21P

e [ Delete TMLE [ ¢hange [ Addition

NAME NAME

$TREET ADGRESS STREET ADORESS

CHTY-ST-2P - QY-S 2P o

INE [ Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0),
et as if made under oath, that | am an officer or director

Flarida Statutes. | further cerlify that the information

ndicated on this report or supplemental report is true and acourate and 1hat my signature shall have the same legal &
of the corporation or the receiver or lrustee empowered to execute this report 2s required by Chapter 617, Florida Statutes, and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, ywith all other like empowered. -
siGNaTURE: Lo/ ,ZMM Do (CLEAS LS g50-677 - 27|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data




