2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 747892 ecretary of State
1. Entity Name
04-26-2004 91002 025 ****70.00
FIRST BAPTIST CHURCH OF FT. MCCOY, INC.
Principal Place of Busingss - . Mailing Address
11350 NE HWY 316 P.O. BOX 480
F(S)RT MC COY FL 32134-0480 F'IS'. MCCOY FL 32134-0480
U .
Suite, Apt. #, stc. Suite, Apt. #, etc. MOQRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2125975 Not Applicable
Zip . Cauntry Zip Country . 5. Certifica@e of Status Desired ﬁ( ?eae :gq;:?:&mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFlITCHARD SAM
15307 NE 146TH COURT
FT MCCOY FL 32134

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

‘ City FL l Zip Code

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

FIRS
SIGNATURE
- " Signature. typed or printed name of registered agent and tile it apphicaple. (NOTE: Regislared Agenl signature required when reinstaling} DATE
9. Election Gampaign Financing $5.00 May 80
Trust Fund Coniribution. O Added to Fees
10, OFFICEHé AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT(E)HS IN 10
MLE FD Nneme TMLE P O change  [Bfddition
NAME STARLING, EARL NAME williapy Groover
sTReeT appRess | 3235 NE 180TH ST smecTanoness |12 0 J0 E. Hw 3 /6
crv-sr-zp  |CITRAFL 32113 CIY-§T-2P Ft. Ple Coy, Fc__ 22(3Y
e s1D 2 oekete TmE 4 [ Change [ Adaition
N PRITCHARD, SAM T KAE
sthees aporess | 15307 NE 146TH COURT STREET AICRESS -
omv-st-zp |FT MCCOY FL 32134 ‘ CITY-ST-2IP
TLE VPD [ Delete TILE L [ Change [ Additien
~IaE T c|BAlEY RICHARD— 0 e — R el o o T e T
svaeer aopress | 23141 NE 112THCT " J STREET ADDRESS
CITY-ST- 2P ORANGE SPRINGS FL CITY-8T-21p P
D "
TTLE [ pelete TITLE 'P Ithange [3 Addition
NAME GOOLSBY, RICHARD NANE R /l q - J @ 00 (s 4,
stheET aotress | 170 ALMOND ROAD : : STREET ADORESS {mond Roa J
omv-st-zp  [OCALA FL 34472 CITY-ST-2P [ a Fz 3447z
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2P
T [T Detete ut: [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P 7 CITY-§1- 2P

12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6§17, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered,

SIGNATURE:

Som Lritehiatd Y/21/04 (352)23b-5544|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




