2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # 742118 . Secretary Of State
1. Entity Name
02-14-2005 90054 045 ****6] 25
ORANGE BLOSSOM BAPTIST ASSOCIATION, INC.
Principal Place of; Business Mailing Address
2699 NORTH AMARYLLIS ROAD 2692 NORTH AMARYLLIS RCAD
AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-6174978 Not Applicable
Zip_ B \ Country Zip e m Country 5. Certificate of Status Desirted O $8'75 Addllional ..
- ' — — : Fee Required: -~ —-
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

- -HARKEY, VERNON DR
4268 E. AVON PINES RD.
AVON PARK FL 33825

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

D Robert PD ’
SIGNATURE __M-&}" d’lz&m.uua—\, E; 200 §

Signature, typad of pnntad nama of ragistered agent and title it apphcable (NOTE Regrsiared Agant signature requied when renstating) DATE [
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees

* ;" i R
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE sDC 3 Delete THILE PD [ Change X Addilion
- BAREFIELD, JANICE NAME Roberts, Don '
SIREET ADDRESS | 1605 PALM DR : STREET ADDRESS 308 Eagle Ave.
orv-sr-z7 | AVON PARK FL CITY-S1- 7P 5 . . _
THLE T O Delete TILE vD [ change ¥ Addition
NAE GILMORE, MARY O. NANE Lockhart, Dr. George
SHREET ADDRess | 208 § 11TH AVE. STEETADDRESS | 700 W. Pleasant St
orv-si-op_|WAUCHULA FL | e - - QOSSP - -Avibn p_. ark, Plorida ) 33825 _ -
THLE PD X pelete TITLE ] : [ change [ Acdition
NAME HARKEY, VERNON DR NAME
SIREET ADDRESS 42§8 E.AVONPINESRD. _ . L) _STREETADDRESS | . . - [ -
CIiY-S3-2IP AVON PARK FL 33825 CITy-ST- 1P
TILE vD Delete TTLE [ Change  [] Addition
NAME RlVERS, JAMES DR NAME
STREET apDRess [3412 PEUGOT ST. STREET ADDRESS
gnv-s1-zp | SEBRING FL 33872 CITY-ST-2P
TLE O Detete THILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CITY-S3-ZP
TILE [ pelete TMLE (O change [ Addition
HAME NAME
STREET ADDRESS 1 STREET ADDRESS
chy-$i-219 CINY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | turther certfy that the information
indicated on this report or supplemental report is true and accurate znd that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 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 cther like empowered.

", Mary 0. Gilmore.
SIGNATURE: 7}7 o) ;54,4'.0.‘/ 1-29-05 863-773-3817

SIGNATURI ID TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone +




