FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT .. -~ ecretary of State

PQWCNUMENT #769028 04-04-2005 90091 008 ****6]1 .25
. enti ame
FIRST BAPTIST CHURCH - LAKE GARFIELD, INC.
Principal Place of Business Mailing Address
1170 EIGHTY FOOT ROAD 1170 EIGHTY FOOT ROAD .
BARTOW, FL 33830 BARTOW, FL 33830 - 500334y3
S S— MAEYACAEG CURAR AR
Sulte, Apt. #, et¢. Suite, Apt. #, ete. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2388465 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired (8] geae';,esq::?:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WILSON-DONALD-H-JR— —_ - == e ==
BOSWELL & DUNLAP, LLP Street Address (P.O. Box Number is Not Acceplable)

245 SOUTH CENTRAL AVE
BARTOW, FL 33830

City FL ! Zip Code

8. The above named entily submits this statement tor 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
Signature, fyped o prnted name of regislerad egent and litle if epclicable. {NOTE: Regrsterad Agent signature required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O oelete TITLE [ Change [ Addition
NAME THRAILKILL, RHONDA NAME
STREET ADCRESS | PO BOX 2652 STREET ADDRESS
CITY-ST-2F BARTOW, FL 33830 CITY-ST-2P
TIILE VP [ pelete TITLE [ change [ Addition
NAME HICKMAN, RON NAME
STREET ADDRESS | 215 PARKWOQOD AVE STREET ADDRESS
CiTy-5T-7IP BARTOW, FL 33830 . CTy-s1-21P
THLE T 3 Delete TITLE []cCnange [ Addition
NAME GANDY, IMOGENE NAME
STREET ADDRESS | 3822 CONNERSVILLE RCAD STAEET ADDRESS
CITY-ST- 2IF BARTOW, FL 33830 LTy ST-2IP, —— S
TTLE T 3 Detete TME [ change O Addition
NAME SMITH, DEREK NAME
STREET ADORESS | 505 CIPRES CIRCLE STREET ADDRESS
CITY-51-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE T ] elete e ‘ O Change [ Addition
NAME SEGER, EDWIN NAME
STREET ADDRESS | 4045 SNELL ROAD STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-57-2IP
TITLE |:] Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-21P : CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Thelma I. Gandy _JAdyng J Pords,  3-30-p5  (863) 533.0628

SIGNATURE AND TYPED OR PRINTEDR HAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Pnone #




