2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 759369 Feb 16, 2005 08:00 AM
1. En Name Secretary of State
FIRST BAPTIST CHURCH OF EASTPOINT, INC.
Principal Place of Business ; o ﬁMEIVing Ad-d-r_ess i
PO BOX 611 PO BOX 511
EASTPQINT FL 32328 o EASTPOINT FL 32328
it i W | [ [N
Suite, Apt. #, slc. T Suite, Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State - S City & State 4. FE! Number Applied For
- 58-2900266 Not Applicable
Zp Gountry ap Cauntry 5. Ceriificate of Status Desired o] ?eae-gfq l':‘if;g”””a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- | Name
CARROLL, EVELYN L y
447 AVE A . Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT FL 32328
City FL I Zip Code

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida t am familiar with, and accept
the cbligatiens of registered agent

SIGNATURE p n&ﬂ CJWW AL -0 &

onarure, pad ofFfiunted nama of registerad agent and bile | applicably {NOTE Regmsigrad Agem‘ﬁl;nalum required when ramstating) DATE
FILE NOW: FEE IS $61.25 - o 9. Eiection Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 . Trust Fund Cantribution. L addedto Fees Fiorida Department of State
10, __CFFICERS ANDDIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete L [J Change [ Addition
HAME HOWARD, BILLY NAML UNnTnn-armga
sTREET ADDeEss | 106 WHISPERING PINES DR STREE 1 ADURESS (A e S -B00sT-005 B, 25
CIFY-ST-71P EASTPOINT FL 32328 CITY-ST- 2P
e D -  [osee e Ol chenge [ Addition
NAME SMITH, EDNA HAME
STREET ADDAESS (26 BRIAN ST STREET ADDRESS
CITY-ST- 2P EASTPOINT FL 32328 - CUY-SI-2F
e D  Ooelee . F [JChange [ Addftion
NAME BROWN, MAX NAME
STREETAQDRESS (218 BOBBY CATO ST N STREETADIRESS
CTY-ST-21P APALACHICOLA FL 32320 Y- ST 20
e D  Doelts i CJ change  [] Addition
MNAME CROSBY, FRANKIE NAME
STREET ADDRESS |46 BRIAN ST - B STREC T ADERESS
Cif¥-ST- 2P EASTPOINT FL 32328 i oy S1- 2
|3} T T T T T T T e j -
WLE [ Delete THLE 1 Change Addition
" CROSBY, CHARLIE e o e O
siRke! appress | 102 WHISPERING PINES DR STREET ADDRESS
CirY-§7- 2 EASTPO]NT FL 32328 Cily-51-2P
[l T - .
TITLE [ Delete URE [J change [T Addition
N HALL, LEROY -
raer appress | PO BOX 657 ) STREE T ACORESS
orve.sr.zp  |EASTPOINT FL 32328 : Lie.SE 7

12. | hereby certi{ﬁ.that the information supplied with this filing doas not qualify for the exemption stated in Section 118 07(3Y)), Florida Statutes, | further certify that the information
indicatad on this repart or supplemental repart is Tue and accurate and hat my signature shall have the same legal & fect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Tustee empowered to execute this repart as required by Chapter 817, Florida Statules; and that my name appears in Black 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i

SIGNATURE: __Cfﬁa./u:; W Cooally - 14 -0 (&5 L7o- 132

SIGNAYURE ANC TYPED CR PRINTED NAME OF SMG OFFICER CR DIRECTOR Blaylime Phang 4



