2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT T . Sep 08, 2005 08:00 AM

DOCUMENT # 738544 Secretary of State
FELLOWSHIP BAPTIST CHURCH OF CARRABELLE,
FLORIDA, FRANKLIN COUNTY, INC.
Principal Place of Businzlzssm - Mailing Adctress =
706 RYAN DR PO DRAWER KK
CARRABELLE, FL 32322 CARRABELLE, FL 32322
09062005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T ee— Thppied For
58-1776503 . Mot Applicable
| & Certificate of Statws Desied  [J gg—gesq ﬁ;ﬂma'

6. Name and Aé‘ldress_i:f Cuﬁehi Fieﬁisterad Agent

MILLENDER, FARRIS VANCE DO NOT WR lTE

HWY 67 N

CARRABELLE, FL 32322 IN THIS SPACE

8. The above named entity submits thiz statement for the purpose of changing iis tegisterad ofﬁce or registered agent, or bath, in the State of Florida. 1am {amiliar w'sth, and accept
the obligations of registered agent.

SIGNATUSE, L = S : - s
Signatwae, tuped ar prinlmmemeagimmdapfmmf}éﬁbu’npﬂ‘mabk: . lSﬂD‘LM&K&!edﬂu‘mﬂwm&{elliemm . B DATE e =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, Tl Added o Fees
10, OFFICERS AND DIRECTORS .. . - - T
me D HO0003 77332 -
NAME MILLENDER, FARRIS 09/08/05-B0005-002 6155

STREET ADDRESS § MIGHWAY 67 NORTH
CITY-ST-2P CARRABELLE, FL.

TITLE D

NAME BARNETT, ZENITH

STREET ADGRESS | PO BOX 742

GITY-51-2P CARRABELLE, FL 32322 e e o

TME D
HAME GLENN, DON

oo w | CaRRABELLE L o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

SVREET ADDAESS
CITY-5T-2P

THLE
NAME
STASET ADDRESS _
CITY-§1- 2P R

— = E

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that Ihe information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as i made under cath; that ! am an officer or director
of the corporation ar the receiver or trustes empowerad to execute this report as reguired 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 ke empowered.
SIGNATURE: g é;gs’ 550 692 350y

f’ SIGN'ITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+ Lo e




