2003 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 768715 Mar 04, 2005 8:00 am
17 Eniy Name Secretary of State
FlFéST THONOTOSASSA MISSIONARY BAPTIST CHURCH 03-04-2005 90071 034 ****70.00
IN
Principal Place of Business Mailing Address
10650 MCINTOSH ROAD 10650 MCINTOSH ROAD
THONOTOSASSA FL 33592 THON_OTOSASSA FL 33592
T S 1 (RIEASHRTRAEICRD AR Y
Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOGRE CR2E037 (10/04)
City & State ] City & State 4. FEI Number Applied For
59-2683518 Not Applicable
ap County Zp Country 5. Certificats of Status Desired ﬂ ?i'gg Lﬁ?g{"“o“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE L i Name _ _ - B o
 BURRUS, THOMAS E Il ‘
4709 CHARRO LANE Street Address (P.Q. Bax Number is Not Acceptable)
PLANT CITY FL 33565
City FL l Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaetne, yped o pimnisd name o regstered agent and Litle il apphcabl (NOTE Regsieiad Agent signabyse requited when renstating) BAIE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Addad to Fees
0. - ~ OFFICERS AND DIRECTORS 11, AEDITIONSICHANGES 70 OFFI D DIRECTORSIN 10
ILE P 1 oetete N e [ change 3 Addition
NAME BURRUS, THOMAS E Il NAME
STREET ADDRESS | 4709 CHARRO LANE STREET ADBRESS
cry-st-ap |PLANT CITY FL 33565’ CITY-§T-2P
TLE D [ Delets TITLE [ change [ Aodition
NAME BLOCKER, JAMES NAME
STREET ADDRESS (BO10 FRANKLIN RD STREET ADDRESS
cnv-si.zip . | PLANT CITY FL 33565 o CITY-ST-2IP
nie D [ Delete Tme ' . “[7 Change ] Addition
NAME DIXSON, JOHN__ . - . NAME I _—
STREET ADDRESS | 1202 BRANCH ACRES DR. STREET ADDRESS
CITY-§7-2IP PLANT CITY FL 3 35(05 CITY-ST1-2IP
TITLE D . O pelete WILE 3 Change  [] Addition
N MCGUOIRK, DAVID NAME
sTREET ADpRESs | PO BOX 769 N STREET ADDRESS
CITY-ST-2iP DOVER FL 33527 CITY-ST-2:p
TILE 7 Detete TITCE [ change ] Addition
KAME NAME
SIREET ADDRESS STREE T ADDRESS
CIFY-S55-2IP . CITY-ST-TIP
TIILE [ pelete TILE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataed on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl address, with all cther like empowered.

SIGNATURE:

Pones > Thomas £ Beececm  2fyfes %13-986- 3312

5IGN7‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




