FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
!_3 g&;’mﬁ"ENT #752136 04-20-2004 90038 014 ****6] 25
FIRST INDEPENDENT BAPTIST CHURCH OF PONCE DE
LECN, FLORIDA, INC.

Principal Place of Business . Mailing Address 4+ _ .
2879 SAMSON HWY HWY. 81 SOUTH - b
PONCE DE LEON, FL 32455 P.O. BOX 226

PONCE DE LEON, FL 32455-0266

S— AN AR RAR AN

Suite, Apt. #, etc. Suite, Apt. #, ete. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Mumber Applied For
05-0011200 Not Appicable
Zip Country Zip Courtry - ) $8.75 additional
5. Certificate of Status Desired a Feo Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COAKER, LARRYE =~ . - -
HWY 81 SOUTH Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON, FL 32435

City FL inp Code

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

SIGNATURE

~ $Slgnature, fypect or printed name of registered agent and title 1§ apgficatile, {NOTE: Registered Agert signature requved when renstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e ‘Make check payable to
Due by May 1, 2004 : Trust Fund Conlribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D {1 pelete TmE [ Change | [ Addition
. NAME COAKER, LARRY E NAME

STREET ADDRESS | HWY 81 SOQUTH STREET ADDRESS

CY-57-2P PONCE DE LEON, FL 32455 CY-ST-2P

me D {1 pelete me O Ghange . [ Adition

NAME WARD, DAVID NAME

STREET ADDRESS | B092 CO HWY 181 E STREET ADDRESS

CITY-ST-ZP WESTVILLE®FL 32464 CITY-ST-2P {

e D D e TME D $tange ] Addttion

NAME PETERSON, MAXWELL AAME LALRD EVEREDTE

STREET ADIRESS. | HWY 1814 SHETADNESS (Y ( P 6 LAY STREET

CV-EEZP | WESTVILLE FL 32464 = —— = - s L D Funa M SPR &S Fl- 32435

TE D O pelete TILE . O Change [ Addition

NAME MOSS, HILTON NAME '

SYREET ADDRESS | 811 SOQUTH 4TH ST STREET ADDRESS

CITY-ST-2P DEFUNIAK SPG, FL 32433 CITY-51-2P

TE 1 pelete TILE {Jcrange £ Agaition

NAME NAME

STAFET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE 1 petete e [J Change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CTY-5T1-2IP . CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | 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 irustee empowered o execute this report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all ather like empower.
3/7-0Y
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRI ICER OR DIRECTOR

Daytime Phone # _‘



