2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # N03000008215 Secretary of State
1. Enlity Name 05-13-2004 90005 004 ****6] 25
FIRST BAPTIST CHURCH OF BASCOM, FLORIDA, INC.
Principal Place of Business Mailing Address
4951 BASSWOOD RD P.O.BOX 7 TavTvuvae
BASCOM FL 32423 BASCOM FL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State . City & State 4. FE! Nurnber Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq‘ﬁf’:;m“a'
5. Name and Address of Currént Registered Agent l 7. Name and Address of New Registered Agent
. e e I
BONDURANT, FRANK E Street Address [P.0. Box Number is Not Acceptable)
4450 LAFAYETTE ST ree ress (P.0O. Box Number is Not Acceptable
MARIANNA FL ™~
City FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

the obtigations of registered agent.
B LDy

SIGNATURE
. typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added ta Fees
1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
Tme « [ elete e [Jchange [ Addition
NAME « JAMES, BILLY NAME
sTeet apphess | 9040 OAK DR . STREET ADDRESS
cmy-ir-ze  |BASCOMFL 32423 CITY-S1- 2
TIME ov 1 Deiete e [J Change [ Adition
NAME SOUTHWELL, BRYANT NAME
STREET AnDREss | 4862 GEORGIA RD STREET ADDRESS
cerv-si.ze  |BASCOM FL 32423 B} CITY-57-21F
TILE DST [ Delete TILE _ B [ Change [ Addition
NAME BRY AN, DOUG - ’ BN N e R
sTREET Anpress | 5661 HUMMINGBIRD RD STREET ADGRESS
ory-siup |BASCOM FL 32423 CITY-5T-21F
TITLE [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§1-21P
nne 1 elete TITLE ' C O Change (] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity 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 thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: g Cer— Dous BRYW Shofort 800-7)(-724(

SIGNATUHE aND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phone #




