2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762311
1. Entity Name
FIRS‘YI' BAPTIST CHURCH OF TRENTON, INC.

Prncips! Place of Business ) Mélllng Address T
HWY. 26 AT N.E. 2ND ST. PO BOX 293
TRENTON, Fl. 32693 _ TRENTON, FL 32693

FILED
Apr 25, 2005 08:00 AM
Secretary of State

g JEOTIR I LA

04222005 No Chg-NP CR2E037 {10/03)
Do NOT WRlTE IN THIS SPACE 4, FE[ Nuymber ' Applied For
59-1437448 Mot Applicable
5, Certificats of Staius Desired [} ge%:esq Lﬁf:dm”"al
e B I T s R — Saut

& Nams and Address of Current Registered Agent

R e [ — J—

MG - - |7 DO NOT WRITE
TRENTON, F1. 32693 . . . . - I ‘NTHIS SPACE

8. Tha above named énlity sibmits this statement for the purpose of changing its registered office or registered agent, or Both, in the State &7 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — —— -
Signature, typed or firinted name of reglstered agont and ttia [ applicatie. {NOCTE. Raglsterad Agen signature required whan'relnialing) -+ DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Feas
10, S OFF'IVCITZRS AND'DTF}ECT ORS k4
THLE sD — e
NANE BRADLEY, CLIFTON -

STRLET ADDRESS | HWY 26 WEST
GiTY- 57210 TRENTON, FL

e D o ) —_— e iy
NAME SCOTT, LOIS TRIOSOE
e | oo 28 4, 2o ROLB- 015 15000

CITY-&t-29 TRENTON, FL

TMLE PD

HAME, BUSH, WILBUR C.
STREET ADDRESS | 402 8.W, 5TH AVENUE
£Iry-57- 2P TRENTON, FL

TITLE

HAME

STREET AGIORESS
LIrY-sT-2P

TITLE _— - .

DO NOT WRITE
-IN THIS SPACE

HAME
STRECT ADPRESS
CIrY-ST-2¢9

nﬂTL[ o . =

HAME
STREET ADDALSS
CiTY-57-Z1P

12. | hereby cartiz that the infarmatian sipplied with this Ming does not qualify fo the exemption sialed in Sedtion 11,07(3M, Flarida Statutes. | further ceriify that the information
is rapor or supplemental report is true and accurate and that my signature shall have the game legal efiect a¢ if made under oath; that | am an officer or director
of the corporation ar iRe recelver or trustee empowered 5o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on

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

Daytme Phona #

SIGNATURE: ALMW
SGNATURE AND TYPED OR Pt MAME OF SIGMKG OFFICER OR DXRECTOR

%ﬁ/d‘_ﬁ" 352 - 4.3 55T



