‘2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N03000008979 g;" Q L g D
1. Entity Name ~TTVR PN
WEST POINTE BAPTIST MINISTRIES, INC.
0SHAY 2L PH L: 19
Principa! Place of Business Mailing Address SECRE -‘-,\ o T Uf’ STATF
3512 SW 266TH STREET P.0. BOX 357118 T .
NEWBERRY, FL 32669 GAINESVILLE, Ft 32635-7118 TALLAHASSEE. FLORIDA
'.i f

2 Principat Place of Businass 3. Mailing Addrass | ||[ﬂll] Illll m Ilﬂ IIHI I Il[l] ml| llﬂl [Im Ml mw I”II‘

Suits, Apt. #, atc. Suite, Apt. #, etc. 04302005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

20-0453197 y Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired fg-:fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

. WOODBURY, STEVEN H

3512 SW 266TH STREET Street Address (P.O. Bax Number is Not Acceptable)
NEWBERRY, FL 32669

City : FL l Zip Code

8. The above named eny its this staterment for the purposse of ging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of r . J . ‘
SIGNATU ./éﬁl/f_ e /d 9072 zettf 4 — 201 ~-0&
~Sgrenrs Wumw{uwé‘mmlwr\l {NOTE: Regiatersd Agers sigrumum required whan roingtating) DATE
Filing Foo Is $61.25 o 9. Elaction Campaign Finencing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD 3 Delete TILE [Jchange [ Addition
NAME WOQODBURY, STEVEN NAME
STREET ADDRESS | 3512 SW 266TH STREET STREET ADDRESS
ov-5T-2¢ | NEWBERRY, FL. 32669 CTy-ST-2P )
TME TD [ Delete e tal B Ctange [ Addition
¥
NAME STILL, KENNIE M NAME F‘ba_ lberg, E“h S
STREET ADDRESS | 14515 NW 41 AVENUE smeeraoness | S 13 N W, 53 Ruenue
orv-s-2p | NEWBERRY, FL 32669 oesze | (Sainesvitle, FL. 32601 /
TME SD 71 pelete TITLE ﬁ Changs [ Agdition
NAME HAMMONS, MICHAEL | NAME wo Od burs ¢ LSﬂ da #
STREET ACDRESS | 1725 NW 113TH DRIVE smronss | S20 N.W, 138+, #393
CoY-$T-2p | GAINESVILLE, FL 32606 eiy-ST-ZP Gamesvilte, EL. 33653
THLE 7 Delete TME [ Crange [ Addilion
HAME | NAME -
STREET ADDRESS STREET ADDRESS 2AN0DS5T7T15SE%E
by o - -y L i
CETY-S7-7P CTY-§T-2p (G/NLA5--01040--003 L
TITLE O peete TITE O change [ Addition
RAME NAME
$THEET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TILE [ Delete TITLE O Chenge [ Addition
M - . - WME - . - . e et e - -
STREET ADDRESS | - Lo o STREET ADORESS - .-
CITY-ST-Z# . CITY-S7-2P

12. I hereby certify that the information supplied with this filing doas not quality for the exemption stated in Secﬁc’rrﬁg.OT(a)(i). Florida Statutes. | further certify that the information
indicated on this repont or.supplementa! report-is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachEem with an a&aess.,whh all other like empowered. .

nda

ood b
SIGNATURE: __Wnip) lﬁpnﬁnww 04-300;905 352.337-073p

AND TYPED OR PRINTED RAME OF SIGHNN OFFICER OR DIRECTOR Daytima Phone #




