FILED
Apr 22,2005 8:00 am
ecretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-22-2005 90271 028 ****61 .25

DOCUMENT # N04000002869

1. Entity Name
DOCTORS INLET BAPTIST CHURCH, INC.

~
Principal Place of Business MUUTIJVL

384 LOGAN AVENUE
ORANGE PARK, FL 32065

Mailing Address
384 LOGAN AVENUE
QRANGE PARK, FL. 32065

ARV TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE} Number Applied For
Sb '-'33% ’ '78'? Not Applicable
Zip Country Zip Country " ) $8.75 additional
6. Certificate of Status Desired O Fee Required
6. Name and Addrese of Current Registered Agont 7. Name and Address of New Registersd Agent
Name T
CARTER, LINDA
384 LOGAN AVENUE Street Address (P.O. Box Number is Not Acceptabia)
ORANGE PARK, FL 320865
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farméliar with, and accept

- the obligations of registerad agent.

SIGNATURE .
; Sgnature. typed or printed rr of regittarsd agent and 1t it gpplicable. (NOTE: Ragisterad Agent signature recuired when ringtmning) ! DATE
Flling Fee is $61.25 9. Elgction Campaign Financing $5.00 May Bo . Meke ehqdkpéytab_le;ﬁo ]
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "« Fiofida'Department of State -~

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N-10

10. _ “GFFICERS AND DIRECTORS 1.
e PD R Dolets e PD O Crange DR Addition
NAME SELLERS, KEN NAME LACASSE, 7 éﬁﬁ)/
STREET ADDRESS | 3047 HIGHWAY 17 N smeetaones | o2 G N YR TLE AUVENUE
ST | GREEN COVE SPRINGS, FL 32043 avste Vo PEEN CotvE SFRINS L. 3 2043
e vD 1 Delete T " Ocnge [ Addtion
NAME LACASSE, ALICE NAME
STREET ADDAESS | 626 MYRTLE AVENUE STREET ADORESS
aT-s-2P | GREEN COVE SPRINGS, FL 32043 CTY-ST-2P
TILE STD O Detets TITLE Ochange  [J Additlon
NAME SEVERNS, TRACY NAME
STREET ADDRESS | 1832 LAKEDGE DRIVE STREET ADDRESS
ory-st-2¢ | MIDDLEBURG, FL 32068 CTY-ST-2P
TITLE O velete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- TITMLE 3 Delete TITLE (O Change [ Additlon
NAME ! HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHY-ST-2P i

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(5). Florida Statutes. | further certify that the information
e

indicated on 1his report or supplemental report is trug an
of the corporation or the receiver or trustee empow

accurate and that my signature shall have the same legal
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment with an address, with all other ke empowarad.

SIGNATURE:

co s \j-. o\ﬁ/@_/coucbé_&_..«

Lln;Zo—oS—

‘ect as if made under oath; that | am an officer or director

~=" SIGNATURE ANUTYPED OR PRINTED NAME OF/AKQNING OFFICER OR CIRECTOR

Daytima Phore #




