2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 12,2004 8:00 am

N03000004405
1. Entity Name

" FAITH MISSIONARY BAPTIST CHURCH OF DAVENPORT,
FLORIDA, INC.

ecretary of State

04-12-2004 90655 042 ****70.00

Prinipal Place of Business
.200 S0UTH BOULEVARD
WEST DAVENPORT, FL 33837

Mating Address
200 SOUTH BOULEVARD
WEST DAVENPORT, FL 33837

24031759

A R e RIS

2. Principal Place of Business ling Address
"Po oy 15|
Suite, Apt, #, ste, Sisite, Apt, #, efc. 01152004
City & State Clty & State -I PEI Numbe Applied For
Nen oD t ) pL— 36] 6 3 g O Nat Applicable
Zp Country 5 leg 5 (_0 (i“:'.-u)m;:\. 5. Cermiticare of Staius Desired ‘ﬂ $8.75
- - . &._Name and Addresa of Current Registered Agent. _ oo o | c i sumeoos —=7..Name and Address of New Registored Agent S — =
Name
CARTER, STAN
405 EAST BOQULEVARD Street Addrass (P.0. Box Number is Not Acceptahle)
DAVENPORT, FL 33837
City FL | Zip Code

8. The above named entity subrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE
Signatra, typed or prnted nama of mgisterad agent and e § appticabia. {NQTE: Ranisterant Acerd signatis mopéad when reinetatng) DATE
Filing Fee is $61.25 9. Eizction Campaign Financing $5.00
Due by May 1, 2004 Trust Fund Contribution.
16, © OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO DFRICERS AND D)
TE D 1 Deets TRE
NAME CARTER, STAN 1AME
STREET ADORESS | 405 EAST BOULEVARD STREET ADDRESS
iy -sT-7p DAVENPORT, FL 33837 CefY -5T-21P
TINE D [T Detete TRE G crange T Aagition |
NAE WATSON, CLINT NAME :
STREET ADDAESS | B35 HORSESHOE CREEK RD. STREET ADORESS
CITY-S7-ZIP DAVENPORT, FL 33837 CAY-ST-TP
TME D T Delete ME Jchangs ] Addition
NAME WATSON, ALLEN JR - YT
STREET ADDAESS | 600 HORSESHOE CREEK RD. " R STREET ADDRESS
CY-5T-7F DAVENPORT, FL 33837 CITY.ST. 2P
fime ] delete me T [Clchemge [ Addiien
RAME NAME
STREET ADDRESS STREEY ADDRESS
Crv-8T-2P CITY-ST-21P
TME 1 petete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS SPREET AHEBELT
CITY-51-Z9 CITY-5T-2P
TME ] beate MmE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITF-57-ZP CiTY-5T-2F

12. hereby cerlifg hat the information supphed with this {ilin g does not qualify for the exemption stated in Section 139.07(3)i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the sama §
mpowered to execute this repon as requifed by Chapter 617, Florida Statutes; and that my name appears in Blotk 10 of Block 11 if

indicated on this report or supplemental report is fruo an
of the corporation or the receiver or frust
~.  changed, or on an attachment with an ad

a5, with gl other ke empowered.

egal ciioct as ¥ made undar oalhy that T am an officer o director

SIGNATURE: ___J '/:;wmmm“ _______ ‘t‘}/%t/gﬂ ?bi“iziln;‘]l(aB




