2005 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # 770437 ecretary of State
1 Enily Name 04-20-2005 90345 039 ****61 25
BALDWIN AVENUE BAPTIST CHURCH, INC., OF
DEFUNIAK SPRINGS, FLORIDA
Principal Place of Business Mailing Address
1618 W. BALDWIN AVENUE P.O. BOX 1213
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32435
us Us ' 5 0 0 4 0 4 62
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)
City & State ‘< ~Ciy&State - —— " —= 4. FEI Number Applied For
59-6529485 Not Applicable
2ip County Zip Country &. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

%g@gb%ﬁh%%&[) S Street Address (P.O. Box Numbe;is;dotAcce‘pgable) V » —
ROUTE 1,BOX N-151
DEFUNIAK SPRINGS FL 32433

City FL Zip Code

-8.-The-above named entity’ subrmts this statemant for. the purpose of changing its registered office or.registered agsnt, or.both, in.the State_of Florida. 1am familiar,with, and nd accept
the obllgatlons of registered agent.

SIGNAT[JRE
- Signatwre, lyped or punted name of registerad agent and ulle d zophcablo {NOTE Regstered Agen! signalyre ragured when ronstaing)
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centibution. O Added lo Fees
10. . .* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D RILE [J Deleto TTLE De [ change Addition
MAME WH'DDON, FRANK NAME \JOV\Q«S (‘_ harles G, .
STREET ADDRESS | 263 GERMAN CLUB ROAD STREETADDRESS | =2t yigner CF .
cry-sr-2p | DEFUNIAK SPRINGS FL CITY-31-21P Defunie C Sprngs, Yo 32433
TILE op B3 Datete I D [ ehange Addition
NAME RUSHING, DELMAR NAME Hﬁ“ \bnn.'{’u“v\ c/
STREFT aDORESS | 348 GOODWIN ROAD STREETADDRESS | Ky dd Read
cry-st.2p | DEFUNIAK SPRINGS FL orv-st-ip | Defuniede 385, FC 32433
TILE D B Delete TILE [Jchange (] Addition
NAME SKIPPER, LESTER NAME
STREET ADDRESS | 703 W ORANGE.AVE . _ . — — B _SIREETADORESS. | ___ I, _
QY- S1-21P DE FUNIAK SPRINGS FL 32435 CITY-Si-2IP
NILE [ Celete TILE [J Change  [T] Acdition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
ITLE O Delete TIiLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-7IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-S1-2ip
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 certify that the information
indicated on this report or supplemental report is true a gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiveLpr trustae empowergfl to executathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an ad; s, wi ywered.
SIGNATURE: W dnciiha fﬁank Lohiddan)  Cort 17,2005 (8s0)S85-0472-
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




