2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 742468

1. Entity Name

WHITECASTLE BAPTIST CHURCH, INC.

Principal Flace of Business

7040 US 1 NORTH
ST. AUGUSTINE FL 32095

Mailing Address

7040 US 1 NORTH
gg AUGUSTINE FL 32095

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90128 050 ****61.25

- QUUH17

LT

ill

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2948657 Not Applicable
2i Count Zi Coun i*
P ouniry s i 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- — Name

PRICE, BRETT
6524 SHERRY LANE
SAINT AUGUSTINE FL 32095

MARTIN, MARY W.

Street Adﬁfé(f’CbB% Wr iﬁﬂo.l Accjtable)

ST. AUGUSTINE,

Ty

FL

Zip Code
32085

8. The above named entity submits this statement for the purpose of changing its registered office or register

the obligations of registerad agent

sionarure MARY W) P TN~

o, 1 Gt

gent, or both, in the State of Florida. | am familiar with, and accept

Slgneture, lype!l o prnled name o registered agent and tle if applcabie

(NOTE Regslered Agsr/s:gnamr requited whan remsiating)

DA

#/39 Lages

 Make Check Payable to

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be
Due By May 1, 2005 Trust Fund Conibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN. 10
e VD B4 Delete e oD [Rchange (] Addition
NAME ALDRIDGE, STEVE NAME
STREET ADORESS [ 7519 SPRINGER PLACE STREET ADDRESS ?gg;l]l\;(’)EM?{g DIJ{D
cry-sr-zp - [JACKSONVILLE FL 32244 p CITY-ST-7P ST AUCUSTINE, 1 29005
TILE PD & Delete TILE " VPD [1change  [XAddition
— PRICE, BRETT NAE CARR, MARION
STREET ADDRESS | 6524 SHERRY LANE STREET ADDRESS 115 I’ION ALD RD #3
51 INT TINE F . .
eny-si-ze | SAINT AUGUSTINE FL 32098 y oTy-sT-2P ST. AUCUSTINE, FL 32095
TITLE D ﬂ Delete TITLE D (FChange [ Addition
NAME ROGERS, TAMMY NAME PARSON, GENE
SIKEETADURESS [BBTT TANMY LN, e —f smEaeEs T TITDOE RUNTRE T - -
crv-si-zip YSAINT AUGUSTINE FL 32085 CITY-Si- 2P ST. AUGUSTINE, FL 32095
SD O —
TITLE Delels TITLE . [3 Change Addition
NAME MARTIN, MARY NAME 5D ) ¥
sTREeT apDRESs | 7297 DOE RUN ROAD STREET ADDRESS DAVIS, JANICE
cre-szp |SAINT AUGUSTINE FL 32095 CITY-ST-7P 410 KATNACK RD.
0 Lt A RaWaY all-d
TiILE D (7 Detete HILE Sl. AVLUSLIRE, Th 22¥99 Oohnge Tl Adition
N PARSONS, GENE A
sTReET AnpRess | 4725 AVENUE D STREET ADDRESS
CY-ST- 7P SAINT AUGUSTINE FL 32095 CITY-ST- 2P
e D & Delete e [ Change [ Addition
- BANKS, JOSEPH it
strer asoress |8850 PONY LANE STREET ADDRESS
oiv-sizp  |SAINT AUGUSTINE FL 32095 ST-S1 7P

12. | hereby cerii
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




