. 2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOSUMENT # F02000000979 ' ST, Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
BAPTIST MISSIONS, INC.
Principal Place of Business j*_ - . “M;.IR Addrass
T125 RIVERDALE BEND ROAD 7125 RIVERDALE BEND ROAD
MEMPHIS TN 38125-4442 MEMPHIS TN 38125-4442
Suite, Apt. #, eto. o S Suite, Apt # afc. 15t MOORE CRRE037 (10/04)
City & State - City & State o ) 4. FEI Number Applied For
62-6051080 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent o
—— - e - - - -
C T CORPORATION SYSTEM Street Address (P.C, Box Number is Not Acceptabile)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

l City D FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or koth, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE — . - -
Sighature, Ead of rmtan name of regrstaraq agent and tile | appucatle NOTE Fagisle:sd Bgent signature regurad when re-nstating) DATE
FILE NOW: FEE IS5 $61.25 .| e Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contrilzution. (. Addsd to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIGNS{CHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE PCD [ Delets PILE [ Change [ Additlon
NAME GURLEY, WILLIAM M MARF I .
SHRECT AnDRESs | 9211 SILVER LAKE DRIVE STREET ADDRESS [ ;Bé%‘g;g}%g%%@ Ri. o5
ory-st-ap  |LEESBURG FL ST 7P Sigiint P e
ITLE vD ' T T Delele e [J Change  [J Addfion
NAME FOLLOWELL, ROBRERT NANE
SIRECT ADDRESS | 7125 RIVERDALE BEND RD STREET ADDRESS
orvesi.p JMEMPHIS TN LY -51-7P
TiLE sTD - o o Dloeee ~  F e (] change [ Addition’
NAME TILLMAN, ED _ NANE
SIRELY ADGAESS | 7125 RIVERDALE BEND RD ' STRLET AIGRESS
CITY-ST. 21 MEMPHIS TN : CiTY-§1- 7P
s - . 7 Delete Rk e - [J Change [ Addifion
NAME NAME
SRTST ADORESS STRLET ADDRESS
CITY-ST- 7P CIPY-SE- 2P
g - ' 7 Detels N [ Change [ Addition
NAME NAME
SIREET ADDRESS STRFETADDAESS
CITY. S1-7IF CHY-ST. 2IP
nILE T 7 peiele @ woité B ’ [ Change [ ] Addition
NAME NAME
SIREL | ADDRESS SIREFT ADDRESS
CITY. 5T- 2P h G 51219

12. | hereby certi g that the information supplied with this filing does not qualify for the exemption stated in Section §119.07[3)M, Florida Statutes. ] further certify that the information
indicated on this report or supplemental report is true and accurate and_that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repart as required by Chapter 617, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: ZD.. e Ed Tlleans Febrary Y2m0q o) Zgchly

SGNATURE W FHINTED NAME OF SIGNING OFRCER OR DIRECTOR “Bayiirne Prone #




