2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000125

1. Enlity Name
FIRST BAPTIST CHURCH OF BRISTOL, INC.

"Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business __ ‘ Mailiné:ﬂdér;shs‘
POST OFFICE BOX 416 POST OFFICE BOX 416
BRISTOL FL 32321 . BRISTOL FL 32321
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 15t MOORE CR2EC3T (10/04)
City & State S City & State 4, FEl Number Applied For
59-2791227 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) - | Name
REVELL, GORDON P DEACON P pr—. -
(P, C. Box Number is Not Acceptable)
10762 NW ROBYN ST.
BRISTOL FL 32321
City FL Zip Code

8. The abave named entity submits fis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE — — _ — — i
Signatura, typud of grintad name of reghsterad agent and wie f appheakke .. [NOTE Regstered Agent signature taguitad whan 1enstating) DATE
FILE NOW; 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. ,: OFFICEF%S ANWIHI:L 1 U_Fig 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE D O Detete HILE O change [ Addition
NAME REVELL, GORDON F MR, NAME
s1Ree) opRess | 10762 NW ROBYN ST. SIREET ADORFSS _ U0on0021 2454
Y- 51- 7P BRISTOL. FL 32321 CITY-ST-2IP Dd.f“DE.""BS-Sﬂﬂ?3“§3{33 81 . 25
TITLE D T - D—D_elele TILE O change  [J Additien
NAME REVELL, SILAS G MR. NAME
stReer appress | POST OFFICE BOX 574 SIRELT ADDRESS
CiTY-S1.7IP BRISTOL FL 32321 CIry-S1- 7P
TITLE [»} ) o - Ot N mt [] change  [] Addition
NAME BRACEWELL, JERCME MR. KAME
STRFET ADORESS |POST OFFICE BOX 141 TRFFT ADNRESS
cry-s1. 2P BRISTOL Fi 32321 e CITY-5T. 7P
i o Ooece [ 1me O change L1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIEY-ST. 2P CHY-ST-2P
i ) Oloetete [ e Ol change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST 2iP Y51 7IF .
TiLe B O Delete. TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CiTY-SI- 2P CIY-SI-7IF

12, 1 hereby certi'z that the information supplied with this fling does not qualify for the-ezal-'n-pt'i'o_n stated in Section 1 19.07(3)), Florida Statutes. | further certify that the infermation

indicated on

is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to executs 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 other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR BIRECTOR




