2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

<=+ » FILED

ey

DOCUMENT # N03000005737

1. Enbly Name
VIERA FIRST BAPTIST FELLOWSHIP INC.

Feb 11, 2004 08:00 AM
Secretary of State

Méiling Address

PO BOX 560424
ROCKLEDGE FL 32956-0424

Principal Place of Business

1238 CREEK SIDE CIRCLE
ROCKLEDGE Fl. 32955

2. Prncipat Plage of Business 3. Mailing Address

Ll

Il

l

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applisd For
Not Applcable
Zp Country P Country 5. Centificate of Status Desired O $8‘75 Addltjcnal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name

DUCKER, AUBREY H JR
150 NORTH ORANGE AVE STE 450
ORLANDO FL. 32801

Street Address {P.O. Box Number is Not Acceptable)

ity

FL i Zip Code

8. The above namad entity submits this statement for the purpese of changing s registered office of registered agent, or beth, in the State of Fiorida. | am familiar with, and accept 7

the obligations of registered agent,

SIGNATURE -

Signatura, typed or prinled name of mgistered agent and title i apalicanle.

(NOTE: Regssterad Agent Signature roquirsd when remnstaling)

DATE

FILE NOW: FEE IS $61.25 . 8. Electicn Campaign Financing $5.00 May Be Make Check Payable t;i‘ .
~ Due By May 1, 2004 , Trust Fung Centribution. - Added to Fees Florida Department of State L
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE T 1 Delete TITLE J Change  [J Addition
NAME WILCOX, JAMES G NAME
sTREET ADDRess | 796 KARA CIRCLE STREET ADDRESS
crv-sr.zp  |ROCKLEDGE FL 32958 CITY-ST-2IP
THLE T [ Detete THE I Crange 1 Addition
NAME RAPPLEYEA, MILLARD C NAME
4604 N FRIDAY CIRCLE A -
STREET ADORESS COCOA FL 32926 iTTa:ETT DZD:ESS . }_IEZG{‘EDDQ%SDH o 7
A _ Ir-§1-2 oA DA S RS
TImE T [ Delete TIRLE [ change [ Additian
NAME SHAW, JACK RD A NAME
STREET ACORESs | 5486 CARRICK ROAD STREET ADDRESS
oMY-ST- 2P COCOA FL 32927 CiTY-ST- 7P
nme ) O Delete e O3 Ghange [ Addition
HaME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-212 CRY.ST-2IP
LE O netere  § mme ) Change  [] Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
Ciay-8T1-2IP CIy-5t-2IP
TmE O oeiete e O] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-87-2IP CiTy-5T-ZP
12, | hereby cerﬂz that the information supplied with this fEI‘ihg does not qua!ify'fo} the exerﬁ}:?i—oﬁ stated in Section 119.07(3)(|‘).7Florida 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 etfect as il made under oath; that { am an officer or director

of the carporation or the recever of rusies empowersd to exacute thus report as required by Chapter 617, Florida Stalutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ij

James G_ ys
SIGNATURE AND TYPED GH

SIGNATURE:

Date T &4




