FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000005573
1. Entity Name 02-14-2005 90070 045 ****g] 25
FA}TH BAPTIST CHURCH OF INTERLACHEN, INC.
Principal Place of Business Mailing Acdress 3 b "
512 EAST TREMONT ST. P.0 BOX 326 -
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 5 0 0 1 q
[!U* E‘j i.’i |!§E l“: “5
2 Principal Place of Business 3. Maiing Address W 1|; 1 l il
Suite, Apt. #, etc. Suile, Apt. #, etc. 01212005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2515216 Not Applicatie
Zip Country Zp Counry 6. Certificate of Status Desived [ ?&ggmfm
§_Name 2nd Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
SPEICHER, MELVIND
512 EAST TREMONT.ST. . R . | Sueet Address (P.O. Box Number is Not Acceptable} - - = ° -
INTERLACHEN, FL 32148
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing lts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

ot o TS o

mawmmumwmmlm (NOTE: Ragixienad Ape signatiee requined when meirsiating)
Filing Fee I $61.23 9. Election Campaign Financing $5.00 May Bo
Due by Say 1, 2008 Truat Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 13, ADDITIONS TCHANGES T0 OFFICERS AND nmscmns N0 4

it D [ Dekte TILE . {71 Change -#} Addition
NANE SPEICHER, MELVIN D e B obb g Frome _@ ‘ '
STREET ADIRESS | 183 CHARITY LANE smeEToness | 4O 5 Tra

cv-st-2p | INTERLACHEN, FL 32148 wvsee | Mol ister, FL 321 41 M’

TILE D ﬁm TmEe [ Change Addition
NASE BRILLHART, JIM NASE :ro.aI( Fro. MEe |

STREET ADDRESS | 326 STAR LAKE OR. sriomess | 1 D3 Wward Tre

cv-s1-zp | HAWTHORNE, FL 32640 sz | fo) (e ;{-« FL 33141

e o) [ Deterr TTLE Cdchange [T Addition
RAME LAFIRIRA, ROGER NAME

STREET ACORESS | 105 SALEM STREET ADDRESS

ciY-ST-2P INTERLACHEN, FL 32148 CIY-ST-ZP

TILE J Deletn TME o ) {0 Change.. - {] Aocition |-
NAME .- - e - 7
- STREET ADDRESS 1=~ — =~ SIREET ADDRESS

CIY-§T-29 oTY-51-29

TIE 3 Detete e {JChange [ Addition
NAME A

STREEY ADDRESS STREET AODRESS

ory--z¢ crY-ST-29

LUt ] Delete TME Clchnge [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS :[———~ ’ -
Y- S1-20 v-51-78

12. i hereby certify that the information mmﬁl does not for the tion stated in Section t19.07{3)i Fluriuanatmes | furthes certify that the information

mmledunlmsrmﬁs s:mphedw! ﬁﬁamﬂ&x%my&mm the same legal K) if made undes oath; nmllmfr{moﬁ'iceforduecmr

dmwpuamnumrmamwmed exetule this report ag required by Chapter 617, Forida Satutes; memappmmﬁhckwuamnd
changed, of on an attachment with an adoress, with aft gther like empowered,

SIGNATURE: . -

SIGNATURE AND TYPED OR MONTED NANE OF SIGNIXD OFFICER OR DIRECTOR Daw . Dentima Phoce #




