2005 NOT-FOR-PROFIT CORPbRATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N04000010997

1. Enlity Name

FIRST BAPTIST CHURCH OF ESTO, iNC.

Secretary of State

03-24-2005 90027 002 ****g] 25

Principal Place of Business
3442 SPRING VALLEY LANE
BONIFAY, FL 32425

Mailing Address
3442 SPRING VALLEY 1ANE
BONIFAY, FL 32425

0

2. Principal Place of Business 3. Mailing Adcress
/250 Mrth Hrahway 79 Lo Box Sill
Suite, Apl. #, etc. Suite. Apl. #, eic. 03042005 Chg-NP CR2E037 (10/03)
ity & State . Cily & State 4. FEI Number Applied For
gﬁm’v’ay‘ Florida Esto, Florida T4 - 3104968 Not Applicable
Zip - Country | Zip Country " . $8.75 Additional
3 24 25 u s 4 3 2.4 zs a S '4 8. Cerntificate of Status Desired [ Fee Reeuired
8. Name and Address of Current Regksterad Agent 7. Name and Address of New Hegisterod Agent
= o ot o " Name " i
BEGUE, RYAN Ryan Bﬂ,ju"«
1050 N HWY 79 Street Address (P.O. Bax Number is Not Acceptable)
BONIFAY, FL 32425 -
3442 SPRive Valley Lane
City - < Zip Code
v Foa'fay FL | 35455
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /: o e 2-/‘ F-6-0%
W,wpou&ém%wmmfw (NOTE: Regtansd] AQAT QNN TeGuE 0 whih { enst g} OATE
Flling Fee Is $61.25 9. Election Campaign FRnancing $5.00 May Ba Make check payablo to
Due by May 1, 2005 Trust Func Contribution. Added to Fees Florida Department of Slate
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
iLE [ elete e Trustee [lchange [ Adeition
NAME NAME Nedl Calbre d
STREET ADDRESS STREET AoDRESs [ T SPruce Ko
Cy-53-2p CITY-5T-2P Gracey -'“e_l Fi ar:dq 32440
TME [ Detete TRE “Trestee Clthange  [W Addition
N Nk Jeff Elmore
STREET ADORESS swecTaooness | 1727 HiohwaAY 173
or-s1-2p o2 | Graceville, Flovida 32440
e 3 Deete THE Trostee / Clerk -~ [Cichawge [f¥Addition
RAME NAME frances Kirkland .
STREET ADORESS | -+ —  — e - -R-smaETAORES |-p, 0-Bux £T103 o o _ —_—
CTY-5T-2P st | £ 540, Florida 324 5
TILE O oelete TME Trestee Dl change [ Addition
NAME NAME Lowlse MCGowan
STAEET AJORESS SHREETADORESS | P O, Box 5ol
cTY-51-2P CTY-57-2P Esto, Flovida 22425
E 3 Delete E Tructee Ol Crange [ Aoition
Lo NAME Terry Me waan
STREET ADDRESS STREETADDRESS | 1 268  Gauin Ked
QFY-ST-2P CTY-ST-2P Ronifay, Floride 22425
TLE O petete - TILE Trvste e /Trf.‘kﬁ”revf' Clcrange [ Andiion
NAME ' NAME Joan Wetkins
STREET ADRESS smtaooess | fLo . Rox 234
CTY-S1-2P ovstr | Gracevile , Flecida $244¢0
12. | hereby centify that the information supplied with this filing does not qualify for the exemption atated 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or difector
of the corporation or the receiver or frustee empowered (o execute this repart as required by Chapter 617, Florica Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE:




2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT AT A CHMENT
DOCUMENT(# N04000010997

1. Entity Name

FIRST BAPTIST C .

Principal Place of Business

3442 SPRING VALLEY LANE
BONIFAY, FL 32425

Mailing Address
3442 SPRING VALLEY | ANE
BONIFAY, FL 32425

6037801

2. Principal Place of Business 3. Mailing Address
/08 Merth ‘j?jqu 79 P.o - Box &Till
. L] .
Suite, Apt. #, etc. Suite, Apt. #, els. 03042005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Applied For
%on:&bh Flor:dq Esto, Florda “IH- 3 '“47"5- Not Applicable
Zipg 2425 i;”’gyﬂ zp 21425 C&”;"L 8. Certificate of Staws Desired [ fg-l?q::::"ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agunt
— e T T — — - — —
BEGUE, RYAN Ryan RBegue
1050 N HWY 79 Street Address (P.O. Box Numbet is Not Acceptable)

BONIFAY, FL 32425

3442, SPrin¢ Valley Lene

City EM‘.Q\{ FL

Zip G
| S5 yzs

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

3-6-

o5

SIGNATURE %
m.rypadap'n-:md ey and miie f

(NCTE: Regestensd AQert sgnehuns 1eGuUred whor rensiatng) OATE
Flling Fee Is $61.253 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
e 1 Delete e Trustee (] Change B Addition
NAME RAME Arad Y “Jf.”.f
STREET ADDRESS sweTooeess | . © - BOX ST
aTY-ST.29 CY-ST-2P Esto, Fis wda 2425
i 3 Dejeie TRE O crage 3 Acditon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-29
TMLE O Delete TME O change [ Addition
NAME NAME
- STREST ADORESS r|mrsmtmre s s - e o - e - T U .S:P.EEH.’JQESS' e— - —— e et —— -
Comy-57-ap CITY-ST-29
TmE (3 Oetete TMLE D Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy-51.2°P CrrY-s7-2P
TME [ celete TLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§T-2P
nmE 7 Detete e Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cestily that the information
ingicateo on this report of supplemental report is true and accurate and that my signature shail have the same legal elfect as if made uncer oath; that | am an officer or director
of the corporation of the received or Tustee empowered 1o execute this repodt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 171 it

t with an address, with all other ike empowered,

changed, or on an alachi

SIGNATURE:




