2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 767204

1. Enity Name .
ALAFIA BAPTIST CHURCH, INC.

L]

[

Principal Place of Business  _ -
222 ALAFIA CHURCH ROAD

Mailing .O«vdc-i;e.ss_
222 AL AF|A CHURCH ROAD

| FILED
~Apr 22, 2005 08:00 AM
Secretary of State

LITHIA FL 33547 _LITHIA FL 33547
Suite, Apt. #, efc. o Suite, Apt, #, etc. 1st MOORE CR2EGS7 (10/04)
City & State _ . City & State 4. FEI Number Applied For
59-2411198 Not Applicable
Zip Country “Zip ) Country - , $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
st L T Mame
STYER, JOHN CALVIN e . -
et Address {P.C Box Number is Not Acceplablz]
12407 HWY 674
LITHIA FL 33547
City FL Zip Code

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

SIGNATURE — - -
Signaturs, iypad or prnfed nams of ragistared agamt and ifte f applhcabls {NDTE Raguslerad Agent ignelure iagured when reinstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

_DFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
L PD O paiate Bie ] change  [C] Addition
NAME STYER, JOHN CALVIN NAME
STRCET ADDRESS | 12407 HWY. 674 SIREET ARORESS Ug[]g;;[]" 644'3{}
civ-s1.7p |LITHIA FL 33547 _7 CHY-5T. 1P 44227 3-§ 035-001 51,25
TITLE vb [} Celels HiLe [ Change [ Addition
NAME DUBOSE, MERRILL ELMCE NAME
STREET ADDRess |4Q1 12TH ST — SIREET ADLRESS
CITY-51- 2P WiIMAUMA FL CTY-51-7P
Tk sD - 3 Dejete I1LE Ol change L[] Addition
NAME ~ |FLAGG, THO!VE\S M L I o haMt
STRECT ADDRESS |217 LEWIS ROAD YTREET ADDRESS
CY-ST-2P LITHIA FL 33547 . f orvsige
g RS o mh e [ Change [ Addition
NAME GREENWOOD, HARDY LEE AME
cTager apperss |207 CARTER RD. SIALLT ADUHESS
CHY-ST-2Ip LITHIA FL 33547 Cliy-si-0f
T — — _ —
THiLE [ Deatete TE [ Change [ Addition
NAME ALMAND, DONALD T JR i
stReel Apppess | 17324 SR 674 STREE T AUDRESS
CITY.-ST. 24P LITHIA FL 38547 CHy.§i- 7@
L T O tetete i [T change [ Addition
NAME NAME
SIREE | ADDRESS STREE ADDRESS
CITY ST 7P CHFY- S AE
12, | hereby certirz that the inforration supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block $11if
changed, or on an attachmen with an agidgess. with all other, ampowered X

SIGNATURE:

Qawvirme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR



