2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # 753484

1. Entity Name

FAITH BAPAST CHURCH OF LAWTEY INC.

Principal Place of Business Mailing Address
22493 PARK 5T PO BOX 349
LgWTEY FL 32058 LéWTEY FL 32058
U u

2. Principzal Place of Business 3. Mai

ling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90221 036 ****61.25

I

i

ﬂl

i

[t

1st MOORE CR2E037 (10/04})
City & State City & State 4. FEI Number Applied For
59-3625245 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
gﬂzpéﬁiEoYlil\'\yég%\_lgEET Street Address (P.O. Box Number is Not Acceptable}
P.O. BOX 212
LAWTEY FL 32058
City FL Zip Code

8. The above narmed entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, lyped ¢ prnled name o regriteiag agen and Lile it apphcable

{NOTE Ragsterad Agent signaturs requirad when renstating} DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Addad 1o Fees Florida Department of State

10, ' OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE oT 7 Delete TILE O change [ Aadition
NAME . MASSEY, WAYNE NAME
stheer appress [P C BOX 212 N OLIVE STREET ADDRESS
cny-si-zp |LAWTEY, FL O CIY-S1-2P
L D 0 Date e P, ' ﬂ Change [ Addition
NAME SULLIVAN, RICHARD NAME salltvasd R LL‘ m"p ﬁ‘ AS LL’{’ s +
SIREET ADDRESS | PO BOX 1238 - 343 WALNUT ST. e opss | PO @ (2238~ 3¥3 L ‘
env-si-2e |STARKE FL CITY-ST- 1P streke | 220568
TRLE DS O petete THLE O change [ Acdition
NAME JORDAN, MICHAEL NAME
STREET ADRESS |RT 1 BOX 744 N/A STREET ADDRESS
CIIY-Si-21P STARKE FL CITY-ST-7IP
it DP ;W.Derele TiLE [ Change [ Addltion
RAME WEST, AARON NAME
sireeT appress | PO BOX 1314 I STREET ADORESS
crv-si-zp - |STARKE FL 32091 CITY-SI-2P
TITLE 1 oetete THLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
oy-Si-2p Y- ST 2P
ILE [ Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GTY-51- 2P

12. | hereby certilz that the information supplied with this fiiing
indicated on this repart ar supplemental report is true an
of the corporation or the receiver or trustee empowered to

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

SIGNATURE: WAYNC [£ ppsSey -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director

execute this report as res

irad py Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

Go _
78L 341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNAG GFFICER OR DIRECT:

W—zf-of
ﬂ Date

Daytime Phone 4




