2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#TNBH

1. Entity Name

FIRST BAPTIST CHURCH OF WAHOQ, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 023 ****6] .25

Principal Place of Business

4517 CR 319
BlélSHNELL FL 33513

Mailing Address

4517 CR 319
BgSHNELL FL 33513

viUsb428

2. Principal Place of Business 3. Mailing Addrass

K

(T

Suite, Apt. #, efc. Suite, Apt. #, etc.

MERRITT, ROBERT EUGENE
4222 N CR 475

P. Q. BOX 483

BUSHNELL FL 33513

-

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box tNurmber is Not Acceptable)

Cily

FL | Zip Code

the obligations of registered agent.

qﬁﬁ /C= /77?/141/7

SIGNATURE

B. 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 accapt

L2

Slgnature. typed or orinted name of registered agent and lifle it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

D/TE’ 77

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. FFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 1G_
e b 3 oelete TE [ change {7 Addition
e LOVETT, MIKE e
sTReeT aooress | 2747 CR 615 STREET ADDRESS
cmy-st-zp  |BUSHNELL FL CITY-ST-ZIP
TILE SDT : [ pelete TImE [ Ghange [ Addition
RAME LOVETT,\AL!CE NAME
STREET ADDRESS |HWY 48 W PO BOX 211 STREET ADDRESS
-5tz |BUSHNELL FL CITY-5T-2P
e VPD O Detete TILE [ Change [ Addition
NAME DIETZ, JUD NAME
STREET AopRess.| 5954, 5E 7THWAY. PO BOX 1601, . .. __ __ I L
CIFY-51-2IP BUSHNELL FL CITY-ST-ZiP
T T B oelete TITE /reAsurer Clchange  EARadition
- ELDRIDGE, LOUISE e meee 1 JeAN
sTResT aDoress | 9546 CR 634 STREETADDRESS | 3, £« Pox q,gé 222 S (& 75
crr-sr-zp  |BUSHWELL FL 33513 orste | TRus hneLL, '£r 83513
TITLE O Delete TMLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIFv-57-2IP CITY-ST-7IP
TR - {1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my neme appears in Block 10 or Block 11 if

352~ 7?34/\8

SIGNATURE: AZ&LLS ol
IGNATURE AND TYPED OR PRINTEL NAME OF SIGNING DFFICER OR DIRECTOR

’7//.,1 ¥
7 o

Daytime Phone # J




