2004 NOT-FOR-PROFIT CORPO

RATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 753484 |

1. Entity Name

FAITH BAPTIST CHURCH OF LAWTEY INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 Q08 ****5]1 .25

Principal Place of Business Mailing Address

22493 PARK 57 PO BOX 349
bgWTEY FL 32058 !JgWTEY FL 32058

2. Principai Place of Business 3. Mailing Address

il

I

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

ITTTTTMASSEY, WAYNE - T ; T T
22814 QLIVE STREET

~P.0C.-BOX 212
"LAWTEY FL 32058

N

MOORE CR2E037 {11/03)
City & State " City & State 4. FEI Number Applied For
59-3625245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additiunal
TR e i e e e oY T T .. FeeBeauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable) -

Tity

FL | Zip Code

the obligations of registered agent.

SIGNATURE

W

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

i,

L
. §

yi2

>

Signature, fyped or printed name of registsred agent and litlke if applicable.

{NOTE: Regislered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

— -

10. OFFICERS AND DIRECTORS ~ . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10 _

e or ) Delete TITLE [JChange [ Addition
NAME MASSEY, WAYNE NAME

staeer anoaess |F O BOX 212 N OLIVE STREET ADORESS

ory-st-zp |LAWTEY, FL O CITY-ST- 2P

TE D O Detete e O change [ Addition
NAME SULLIVAN, RICHARD NAME ’

STREET ADDRESS PO BOX 1238 - 343 WALNUT ST. STREET ADDRESS

orv.sr.zp__ 1STARKE FL e e povestwe ) e - . - .
TIME DS 7 pelele TITLE [ Change [} Addition
N JORDAN, MICHAEL NANE

STREE] ADORESS [RT 17BOX 744 N/A © STRIET ADORESS |~ - - - R
CITY-5T-2IP STARKE FL CiTY-ST-2IP

TILE DF 1 pelete Tme [ Change [ Addition
e WEST, AARON e

staeeT anoress PO BOX 1314 STREET ADDRESS

cnv-szp | STARKE FL 32091 CITY-57-2P

FME £ Delete TITLE (O change  [] Addition
NAME . RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST-7IP

TITLE [ petete TITLE Octhange O Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S3- 2P

changed, or on an attachment with an address, with ali cther like empowered.

- 12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. § further certify that the information
indicated on this repart or supplemental repot is true and accurate and that my signature shall have the same legal etlect as if made under aath; that | am an officer or director
aof the corporation er the receiver;or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i

Aoy 3322915

SIGNATURE:‘{{WWMW%/ wWaune E. MAsse.\,% ‘4\’!3&04

IGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DMRECTOR

Daytime Phone #



