2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 08:00 AM

1. Entity Name

WEST MARION BAPTIST CHURCH, INC.

Principal Place of Business - o - 7 : hm:iﬁng Address
6007 NW 135TH AVE. 6001 NW 135TH AVE.
MORRISTON, FL 32668 _ MORRISTON, FL 32668

GHRH AR RO R

03112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-2890435 Not Applicable
5. Certiicate of Status Desied [ $0+7°9 Additional

Fee Required

e an TR TR T

6. Name gqﬁddmsoj E‘grrgﬂt Ragistered Ageflt O
RAGSDALE, GEORGE M T T A NN
5001 NW 135TH AVE. DO NOT WRITE
MORRISTON, FL 32668 o ——— N THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its regislered office ar registered agent, or bolit, in e State of Florida. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE —— g
Signature, typer! or pieiod name of regislotd Gpont and g f apphcabile {MNOTE Registored Agent signature raquked when reinstating) DATE
Filing Fee is $64.25 9. Election Campaign Fiﬁanciﬂg $5.00 May Be ) UﬂUﬂUBEEEQILI 4 -
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees 04/0105%-80053-003 651,25
10. . OPFiCERS AND DIRECTORS _ T e
e wp ) i K . _
NAME RAGSDALE, GEORGEM

STRELT ADDAESS | 6001 NW 135TH AVE
orY-57-2P MORRISTON, FL 32668

e 8T - - ' B 1?:15—37- ST T

NAME MASTERS, CAROL
STREETADDAESS | 6001 NW 135TH AVE
CITY-§1- 29 MORRISTON, FL. 32668

TIMLE T
NAME BOUGLAS, JiM

STREET ADDRESS | 3127 NW 110TH AVE
™ | g o DO NOT WRITE

. osmoe T 7 IN'THIS SPACE

STREETADORESS | 3127 NW 110TH AVE

oiY-s-22 | OGALA, FL 34482 !

e T : ) i - .

HAME JONES, HOWARD - -

STREETADDRESS | 3417 NVV 120TH AVE '

OV-STIP | OCALA, FL_34482

m — e _ s il —
KAME

STREEY ADDRESS

LIY-5T-2P '

12. [hereby certily that the information sug'nﬁed with this ﬁllng daes not quality for the exemplion stated in Section 119.07;{3]0). Florida Statutes, [ further getify that the information
indicated on this report or supplemental repart is true 2nd accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or a1 an aitachment with an address, with all other like red.

Daytime Phore #

SIGNATURE: 277- M @@{é&’

D OF PRINTED NAME OIF SIGNING ﬁcm QR DIRECTOR

—— LEE——— =



