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- 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

1. Entity Name
: 02-21-2005 90085 038 ****70.00
HERITAGE BAPTIST CHURCH, INC..OF S,
AUGUSTINE
Principal Place of Business Mailing Address
1480 WILDWOOD DR - 1480 WILDWOOD DR
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us
Suits, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 {10/04)
City & State City & Stata 4. FE! Number Applied For
59-3430002 . _/’Not Appiicable
Zip Country Zip Country : ; $8.75 Aaditional
5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

MARTIN, GARRY W
307 GRACIELA CIRCLE
ST. AUGUSTINE FL 32086

City FL Zip Code

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

the abligatiopy of registered agent . / rM U /% )1’4” %’ /9 /_) | :3[ / /) é /j f

f pinted namg of registered agent and btle appllcabkg {NOTE: Regsiared Agent signature required when rainstating)

SIGNATURE

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete e [l change [ Addition
N MARTIN, GARRY W MAME
streeT aporess | 307 GRACIELA CIRCLE STREET ADDRESS
CITY-SI-ZiP ST. AUGUSTINE FL 32086 P CITY-S1-2IP
il
TLE STD . %mw ILE A / [ Change Bﬁdiliﬂn
AE SCHILL, TOM NAME ob é""f’
STREET ADDRESS | 148 OSPREY ROAD STREET ADDRESS &79 ‘ras f’ @ /’d ﬂ,—-
CIIY-STﬂF - ST, AUGUSTINE FL 32086 . i P _f cv-stzp TF [A_S ”f( fA JZJH
L o =TT e - e QY - ~[CT"Change *~ [ARddition
NAME ENGEL, LEON 7 Ao H an 3 plqn,ra ¥7
STREET ADDRESS | 70B0 CATLETT ROAD - W STREETADDRESS a4q V7 5/ ..de M
cry-st-op |ST. AUGUSTINE FL 32095 CITY-51-2P )4% P Ao g Pl 08¢ .
TILE O pelets TILE e [ change AAddition
NAME NAME M e J ﬂh nseri7
STREET ADDRESS STREET ADDRESS o LS 1 Ssu
CiTY-ST-21P . CTY-Si-21p 0 }- /4110 J/%] /"7')4! p/ JM W
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDHESS
CiIY-ST-2IP oHY-S1- 2
HILE [ Delete IILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 1P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an art ant with an address, with all other like empoweped.

SIGNATURE .22/ 4

SIGNATOH

Cawe " Daylime Phone 4



