FILED
2005 NOT O NUAL REPORT 'O Feb 10, 2005 8:00 am

DOCUMENT # N03000008215 Secretary of State
1. Entity Nama 02-10-2005 90058 003 ****4]1 25
FIRST BAPTIST CHURCH OF BASCOM, FLORIDA, INC.
Principal Place of Business Mailing Address
4951 BASSWOOD RD P.O.BOX7 ‘ 3439
BASCOM, FL 32423 BASCOM, FL . JuulL
s s L R

Suite, ApL. #, etc. Suite, Apt. #, eic. 02032005 Chg-NP CR2E037 (10/03)

City & Stat City & State 4. FEI Number Appliad For

° —NEFAPPHEABLE 20-185395 | [ [not appiicane
zip Country ap ] Country 6. Certificate of Status Desired O ?:;:gqur:élbnal
6. Namo and Addrnu ot Cun'ent Rogistered Agent 7. Name and Address of New Registerod Agent
- - Nama = ~ - =
BONDURANT, FRANK E
4450 LAFAYETTE ST Street Address (P.Q). Box Number is Not Acceptable)
MARIANNA, FL
City FL I Zip Code

8. The abave named antity subrnits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda, 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signabure, typed o printad name of registanes agert and e # appicalle. {NOTE: Rexgi Agert s ecpined when e Q) DATE
' Filing Foo is $61.25 . 8. Election Campaign Financing - $5.00 may Be g 'Maka chock payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE oP [ petete e [ Change  [] Addition
NAME JAMES, BILLY NAME
STREET ADDRESS | 5040 OAK DR STREET ADDRESS
CITY-ST-TP BASCOM, FL 32423 CIry-S1-op
TIME ov 3 pelete TIMLE [cCrange [ Addition
NAME SOUTHWELL, BRYANT NAME
STREET ADDRESS | 4862 GEORGIA RD STREET ADDRESS
CITY-ST-2P BASCOM, FL 32423 CITY-ST-ZP
TIRE DST ] beteta TLE O cange [ Addition
NAME BRYAN, DOUG NAME
STREET ADDAESS. |. 5661 HUMMINGEBIRD RD - STREET ADORESS {.— i — - e e e - -
ciry-s1-2° BASCOM, FL 32423 CAY-ST-ZP
TINE [ Getete nne [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CTY-$T-2P
TE 73 Delete TIME Ocange [ addition
NAME | L3
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP CITY-St-2P
BILE [ Datets e [J Change  [] Addition
NAMET - ‘ ot HAME Tt - -
SREETADORESS |~ 7T 7T - T T T = | STREETADDRESS |~ - et -
cmy-st-ap | i CITY-ST-7P : Coe

indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if mada undar oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 61 7 Flmda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an a chmen:w@anaddress with afl other iike empowered—-- - - =~ s e - - ———

SIGNATURE: _ 0L 3#/ Dous BR wAN Z-7-0¢ So0-7/1-1724

mm#mmdwmmmm Dete Dayima Phone ¥

12. | hereby certify that the information suppfied with this fllmg does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further cenify that the information




