2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 752842
THE INDIAN SPRINGS BAPTIST CHURCH,
INCORPORATED

Principal Place of Businass
5593 VETERANS MEMORIAL HIGHWAY
TALLAHASSEE, FL 32309

Mailing Address ket !
5593 VETERANS MEMORIAL HIGHWAY
TALLAHASSEE, FL 32309

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90159 044 ****70.00

IR AR

2. Principal Place of Businass 3. Mailing Address
- Sulte, Apt.#, atc. Suite, Apt, #, elc, 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1879897 Nat Applicable
Zip Country zZip Country " ) $8.75 Additional
5. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. . Name
* SIMMONS, MIKE-
8800 BILLINGSLEY RD Street Address (P.O. Box Number is Not Acceptable)

,TALLAHASSEE, FL 32309

City

FL |

Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Sigrasure, lypad o priruad name of reghiianed agent ard titke ¥ appicablo. {NOTE: Registarad Agen! signature required when reingtating} DATE
Flling Fee IQ $61.25 [ ¢ 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May-1, 2005 -~ " Trust Fund Contribution. Added to Fees Florida Department of State
10. . E OFFICERS AND bIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ eee me l.ackey, Fred Y@ (] Addiion
NAME LACKEY, FRED HAME /saag’&J ray Pd
STREET ADORESS | 15520 SUNRAY RD STREET ADDRESS nray
orY-51-1P | TALLAHASSEE, FL 32303 TY-§5-2p Ta lHahussee F~ 2309
TME D [ Delete TITLE D:‘ wn Change  [J Addition
NAME GWALTNEY, DAWN NAME Guwaliney 'I ed >B
STREET ADORESS | 12457 HOLEY RD o s | 1XY S T Holey /7
arv-stzp | TALLAHASSEE, FL 32307 sz | Talahagssec Fo 323 B
TME D O pewete s . . Change ] Acdition
NABiE SIMMONS, MIKE e Mmike -_5' m"\;'i‘s RA
STREET ADDRESS | RT. 7, BOX 1151A seEr ooress | 8800 B hingSley
CITY- $T-2IP TALLAHASSEE, FL CITY-57-2P Tﬁ 11 akaSSec_ F(_ 32309
TME [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-2¢
Tme 0 vetete TITLE O change ) Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O petete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption statad in Saction 118.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an addresgs, with all other like empowered.

o E i
SIGNATURE: G0n de

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cai

_ 47305

Daytirns Phona #

133 ~p703



