2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # N00000005832 Jan 21, 2005 08:00 AM

MORRISTON BAPTIST CHURCH, ING. Secretary of State

Principal Place of B-usi;'n_eés = Mailing Address - )

20291 SE 33RD ST 20297 SE 33RD ST

MORRISTON, FL. 32668 MORRISTON, FL 32668
G I GA

01182005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number - A;pliﬁ.r'fv:
59-2704734 Nat Applicable
| 5 Confcatcor SausDesied 1. gggﬂsq il

é. Name and Addrass of Current Reﬁkﬁmd Agent

30750 E LEVY STREET DO NOT WRITE
WILLISTON, FL 32696 |N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e : e BT ; S
Signatwre. typed or prineed name of regislered agent and ttia i apploable, {NOTE. Agent 2 " quired when B DATE ) o
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by ..ay 1, 2005 Trust Fund Contribution. O  AddedtoFees

10, T FFICERS AND DIFECTORS

e PD ’

HAME CULBERTSON, KELLY Q B

STHEET ADDAESS | 20750 SE 55TH ST. o1 g BE éa -018 B1.25

CY-5T-2F | MORRISTON, FL 32668 :

nng D

HAME DAMANN, EARL

STREETADDRESS | 2580 SE 150TH AVENUE
CrY-ST-2P MORRISTON, FL 32668

TE D
NAME, NORRIS, CLARENCE

STREETADDRESS | 11750 SE 25TH STREET
St | MORRISTON,FL 2688 . DO NOT WRITE

o f! IN THIS SPACE

HAME BROOKS, JETTIE G
STREETADDRESS | 18561 SE 30TH ST/ PO BOX 223
CTY-ST-29 MORRISTON, FL 32668 ) R

TE T
NAME CASON, JiM
STREEVADDRESS | 20750 E. LEVY ST.
CTY-SI-27 | WALLISTON, FL 32696

TTLE 8
NAME BENTON, JANICE

STREET ADDRESS | 1350 SE 215TH AVE

CTY-SI-28 | MORRISTON, FL 32668 .

121 hereby cemfz that the information supplled w:lh thns fding dpes not qualify for the exemption stated in Section 119 DT?)O Florida Statutes. | funher cerhfy that the: information
indicaled on this report or supplementat repurt is lrue ana accurate and thar my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corparation or the receiver or ustee ginpeweged to execule this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an aaﬂ other ke empowered, e
SIGNATURE:____=FZr& ¢~ e //%)_

S FURE AND TYPED OR PRINTED NAMLE OF SIGNING OFFICER OR DIRECTOR Date Daym?honei J




