2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

D?CUMENT # F03000000230 Mar 15, 2005 08:00 AM
1, Entity Name
Secretary of State
INDEPENDENT BAPTIST ALLIANCE, INC.
Principal Place of Business - Mailing Address
18 HWY 40 EAST ) 18 HWY 40 EAST —
o } o “"“II ”" II’" ”l”"m ||m ||m Ilmllm Il”l ”lll H”’ ||m|“”||‘
2. Principal Place of Business _ 3. Mailing Address - -
Suite, Apt. #, eto. _ Suite, Apt. ¥, otc -
uite, Apt. ¢, eto uite. Apt. %, etc 1st MOORE CR2E037 (10/04)
City 8. State - City & State ' 4. FEI Number Applied For
35-2110809 Not Applicable
Zi Countr i Count m
® ountry Zip ountry 5, Cerlificate of Status Desired O $8.75 Additional
) B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agent
Narne
LONG, ROBERT —
Street Address (P.O. Box Number is Not Acceptable)
3807 S PIGEON TERRACE
HOMOSASSA FL 34448
City : FL Zip Code
8. The abova named entity submits this statement for the pu-rpose 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 _
Signatuig, typed ¢ prinlad narma of registered agent and it f apploable (NOTE Ragstered Agent s.gnature isduisd whan renslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
Due By May1,2005 Trust Fung Contribution, (] Added to Feas Florida Department of State
10, ' ] — “OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE P 3 pelete RILE [ Change [ Addition
NAME LONG, ROBERT B NAME 3 R
steee sofess [3807 S PIGEON TERR SIFSETADORESS (o Huooonsesees
ov-st-zp |HOMOSASSA FL 34448 CTY-S12F 03/ 15/ 0300001 7 51,45
i 8 i O Detete TiE [ change [ Addition
NAME ZORNES, JAMES G NAME
STREET ADDRESS | 625 WEST 21 8T B SiREET ADDRESS
CITY-5T- 2P CONNERSV”.LE IN 47331 CITe-5i- 7R
TMLE v O Delete e O change [ Addition
NAME KELLER, DOUGLAS NAME
STREET ADDRESS 1324 VINE STREET - _— @ SIRELT ADDRESS
CITY. §T-21P CONNERSVILLE IN 47331 Cliv-S1-IF
TITLE 1 Delete TILE [ change  [] Additian
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY ST-ZIP CHY-ST- 2P
TILE [ Delete TiiLE [ change [ Additisn”
NAME KAME
SIREET AQDRESS L SIFEET ADDRESS
CITY-ST-2IF CITY-SE- 40
TILE [ pelete Ting [ change [ Adation
NAME NANME
STREET ADDRESS SIRELT ADDRESS
CiTY- S1-2P CRY-ST-2IP
12. | hereby certity that the information supplied with this filing does net qualify for the axemption stated in Section 119, 0?;f ¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- - 05 -
SIGNATURE: [Codeed B oo RobarT Zow 3- /4 352447 62U Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Cats Daytime Phone &




