2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21,2004 8:00 am

DOCUMENT # N02132 ecretary of State

1. Entity Name 04-21-2004 90053 002 ****70 00

FIRST BAPTIST CHURCH OF EUREKA, EUREKA,
FLORIDA INC.

Principal Place of Business Mailing Address

T RS, MO 34059249

32134 .

Suite, Apt. #, gfc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NC-T APPLICABLE Not Appkcable
Zip Couniry Zip Country 5. Cenificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, [ —rr——— e v m— . = ot - T o e el et —— »._N_amg__, ———— = A e e mmeetem— s -, . R - e e — -
ALLEN, DAVID E -
Street Address (P.O. Box Number is Not Acceptable)
16370 NE 148 TERRACE ROAD
FORT MC COY FL 32134
City FL | Zip Code

DAVID E. ALLEN

{NOTE: Registered Agent signatura required when reinglating}

APRIL 19, 2004

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME ¢D 1 Detete e [ Change  {7] Addition
e PINKSTON, EDWARD R NASE
stheeT appRess | 16377 NE 183RD LN STREET ADDRESS
CITY-ST-21P FORT MC COY FL 32134 CITY-ST- 2P
TITLE DO [ pelete TITLE [ Change [ Addition
At NICHOLS, JEANNETTE e
STREET aDDRESS | 14920 E. HWY 316 STREET ADDRESS
ory-st-ze  |FORT MC GOY FL 32134 CITY-S7-2P
TmE FD O pelet TITLE [ Change (3 Addition | _
NAME ‘'ALLEN, DAVIDE— ——— e T T wrE T T T e A
STREET ADDRESS | 16370 NE 148 TERRACE ROAD " [ sTREET ADDRESS
CITY -5T-2IP FORT MC COY FL 32134 CITY-§7-2I°
TLE 5TD 1 pelete TiTLE O change [ Addition
N BLANCHARD, CAROLYN -
sTAEET appmess | 17101 NE 148TH TERRACE ROAD STREET ACDRESS
orv-srzp | FORT MC COY FL 32134 CTY-ST-7p
TIME 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TE O belete ME [ Change  [7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-Si-2p CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or 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 on an attachrment with an address, with all other like empowered.

SIGNATURE: QM Q. W,,L/ JEANETTE C. NICHOLS APRIL 19, 2004

WATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Daylime Phone #

4




