FILED

"2005 NOT-FOR-PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # NO1000004920 05-13-2005 90221 021 ****51 25

1. Entity Name
TRINITY BAPTIST CHURCH OF PALM BAY, INC.

Principal Place of Business
2803 PALM BAY RD NE
PALM BAY, FL 32805

Mailing Address
P.0. BOX 061452
PALM BAY, FL 32906

50052130

AR I MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 04222005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
52-2306859 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registerad Agent
Name .-

-STEPHENS, JOSEPHA'REV
675 S.E. STOW TERRACE
PORT ST LUCIE, FL 34984

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The above named entity submits this staterant for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanure, typed o printed name of registered agent and live il applicable. (NOTE: Registarea Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE P O petete TITLE OJ Change [ Addition
NAME STEPHENS, JOSEPH A NAME
STREET ADDRESS | 675 S.E. STOW TERRACE STREET ADCRESS
CITY-ST- 2P FORT ST LUCIE, FL 34984 CITY-ST1-2P
TITLE VP [ Delete TITLE [ change  [T] Addition
NAME MILLER, ROBERT NAME
STREET ADDRESS | 200 NEVADA DRIVE N.E. STREET ADDRESS
CITY-§T-21IP PALM BAY, FL 32907 CITY-S1-2IP
TMLE ST O pelete TITLE [ Change [ Addition
NAME STEWART, CYNTHIA M NAME
STREET ADDRESS | 1570 HALSTEAD AVENUE N.W, STREET ADORESS
cirv-sT-2¢ | PALM BAY, FL_32907 e e BomesTne - C— e — - - —
TITLE D ] Delete TILE O change [ Addition
NAME ASHER, WINSTON L NAME
STREETADCRESS | 118 DONNA ROAD N.E. STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 Ciy-ST1-2IP
TTLE D [ Delete TITLE [ Change [ Addition
NAME STEWART, JUSTINR NAME
STREETADDRESS | 1570 HALSTEAD AVENUE N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY, FLL 32907 CiTy-$1-2ip
TALE D O Delete TILE [J Change [ Addition
NAME ABRAHAM, NEIL C NAME
STREET ADDRESS | 1355 CHERRY HILLS RQAD N.E. STREET ADDRESS
CITY-5T-2IF PALM BAY, FL 329053701 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

JANATURI

ND TYPED OR PRINTED NAM:

F SIGNING OFFICER OR DIRECTOR

Glece > zo05

Daytime Frone ¥




