el | FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT ) Secretary of State

DOCUMENT # 756437 02-07-2005 90098 038 ****61.25

1. Entity Name
BAPTIST MISSIONS TC FORGOTTEN PEOPLES, INC.

Principal Place of Business Mailing Address 5 0 0 1 1 5 1 3

3787 OLD MIDDLEBURG RD P 0 BOX 37043
SUITE #2 JACKSONVILLE, FL 32236
JACKSONVILLE, FL 322710 US

2. Principal Place of Business 3. Mailing Aodress ||||m ]III’ |W| |UH I’I" HH‘ 'm MI’ |’|” |l|” M” m”mmm I’ m’

Suite, Apl. . etc. Suita. Apt. &, etc.
P P 01132005 Chg-np CR2E037 (10/03)
Cuy & Siaie City & State . 4. FEI Number Applied For
99-2113497 Mot Applicable
ap Couniry &p Counry 5. Ceriificale of Stalus Desireg (] $8.75 Additional
_ . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
HUISINGA, ROBERT J .
5525 BRISTOL BAY LANE N Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32244

City FL Zip Code
8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flosida, | am familiar with, and accept
Y £ ging g
tha obligations of registered agent.

SIGNATURE

Stgnature. 1yped or privtesd name of regystered agent and e of applcanre. [NOTE: Regstered Ayjerit ggnoghare regred when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payable'to
Due by May 1, 2005 Teust Func Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
mie T O petese e CDcrange [ Accition
NAME ALDERMAN, MAX NAME
SIREET ADDRESS | 151 NORTHSIDE DRIVE EAST SIHEET AUDRESS
oIy-S§l-21F STATESBORO, GA CHY-§1-71
TIILE D [ Deleie TITLE [l Crange [ Addition
NAME POWELL, GARLAND C NAME
STREET ADDRESS | 2855 PARRISH CEMET. RD. SRZET ADDRESS
CIry-S1-2ip JACKSONVILLE, FL 32220 CiY-§1-2ip
N PD - . O petete _f o - Crange [ Acdition
NAME BURGE, EUGENE M HAME
SIREET ADUAESS | 3787 OLD MIDDLEBURG RD SUITE #2 SIREET AUDRESS
Cily-§T-21P JACKSONVILLE, FL 32210 CHY-ST-21p
e Ds 3 oelere e O Crange [ Adsition
NAME ROSS, WILLIAM NAME
SIREEF ADDARESS | 3787 OLD MIDDLEBURG RD SUITE #2 STREET ADDRESS
CITY-$T-2ip JACKSONVILLE, FL 32210 SNY-§T-4P
Wi O Delee e [ Crange [ Acgition
NAME NAME
STREET ADDRESS . SIRSET ADDRESS
LIry-81-21 Cilv-$1-2»
TLE O beleie 1ITLE [T Crange [ Acgition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
Ciny-Si-21p CiTY-ST-2iP

12. ! hereby cerlify that the information suppliec with ihis filing coes noi gualify {or the exemption siated in Section 119.07{3)i). Floricta Siawes. | further certily that the information
indicalec on ihis repont or supplemental repori is rue ana accurate and (hai my signature shall have the same legal eflect as if mace under oath: thal b am an officer or director
of the corporation or the receiver O uslee empowered 1o exccute Ihis report as required by Chapier 817, Floriaa Statutes; and that my name appears in Block 10 or Blogk 11 if
changec. or onan auachW‘wi:h an ascress. with all other like empowereo.

SIGNATURE:

4
SIGNATURE AND TYAED OR FRINTED NAMEOFSlGNM‘homn DIRECTOR Date Dayline Phone #

3 -




