2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # N02049

1. Entity Name
CENTRAL BAPTIST CHURCH OF SANFORD, FLORIDA,
INC.

ecretary of State

04-25-2005 90240 007 ****51 .25

20042144

Principal Place of Business Mailing Address
3107 WEST FIRST STREET 3101 W STATE RD 46
SANFORD, FL 32771 SANFORD, FL 32771
R S IERUEAMARARARPRTARD R
Suite, Apt. #, etc. Suita, Apt, #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1499968 Not Applicable
Zp _ Counlry Zip Country ‘8. Certificato of Status Desired | $8.75 addiional
Fee Required ~~
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

DAVIS, JAMES C
31 PALMETTO DR.
DEBARY, FL 32713

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of ragistared Ag¢nt.
, e =~ . . L e e e - - T mem e L g e T - R S e
~ ’ ‘
S|GNATUR'FO< amis C ﬁ 227 28) e /
7 " $|§ﬂfiuru. typed o ) name of regisiered agent and title if applicable (NQTE: Registered Apant $ignature required when rainstating) DATE -
Filing Foe 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 ot State
10. OFFICERS AND DIRECTORS 7 11, ADDITIONS )CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [WPelete T T OCTange [ Addilion
HAME SAXON, EDDIE NAME Joied MITZN'—
STREET ADDEESS | 1672 EMERALD GREEN COURT STREET ADDAESS 4;&3;. SpeLNE CIALLE
CIFY-ST-2P DELTONA, FL 327254304 CITY-§T-Z7IP S ANENRD FL 2223
TITLE PTR 7 ostete TITLE " [ Change [ Addition
NAME DAVIS, JAMES C NAME
STREET ADDRESS | 31 PALMETTO DR. STREET ADDRESS
CITY-ST- 2P DEBARY, FL 327133205 CITY-§7-2IP
me T | VIR - - - - bDetee TILE - Vrﬂ - - - GChange [ Acdition
NAME BARKER, TEDDY NAVE [N Jenniernt
STREET ADDRESS | 300 FAIRWAY RD, STEETAOORESS | gy f 1) R MY A e clirecEs
omv-s1-2¢ | SANFORD, FL 327734711 orestap ] T T L 3RF 4L -F93/
TiLE STR O Betele E TR ’ [JAhange [ Addiion
NAME BUCHHOLD, VICKI KAME = HRAf €T Aen
STREET ADDRESS | 750 VACCINIUM WAY smeeraooness | 5EY ORAP 1 1N g
cirv-s1-28 | OSTEEN, FL 327649408 stz | S PR FC 32337
TMLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e ] Detete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIsy-ST-7P CITY-ST-2P

12. | hereby certify that the informa
indicated on this report or suppl
of the ¢orporation or thgtgceiver or trustee empowera

changed, or on an attgEnmynt with an addregs, with al other like empowered. &
- \Lg N Q?":Cﬁ‘pl 1OassEUL o Astrs Lkl m(t:? *;a,ug

tion supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlily that the information
lemental report is trus and aceurate and that my signature shall have the same legal sffect as if made under oath; that | am an oflicer or director
d to execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

- 320

SIGNATURE:

UGNATUHE AND TYPED OR PRINTED KAME OF BIGN/NG OFFICER OR DIRECTOR

Date

Daytima Phone #




