FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000011174 3 07-15-2005 90020 005 ****61 .25
1. Entity Name
HARMONY INDEPENDENT BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
8443 SE STATERD. 100 8443 SE STATE RD. 100
STARKE, FL 32091 STARKE, FL 32091
S S EREL TN D
Suita, Apt. #, etc. Suite, Apt. #, atc. 07052005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
K| ﬁ&b/ﬁw/ Mot Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirad O ?g.;?qg&:;lionai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTE, PAUL DEL Do I Morde » Preal
4144 SE COUNTY RD. 18 Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
9443 SE Sdate KO./
ity Zip Code
Siarke FL | 3509/

8. The above named entity submits this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of registered agent and tile if appiicable. (NOTE: Ragtared Agent signature raquied when nenstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make chack payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State

1. OFFICERS AND DIRECTORS 11. ADDITIONS |CHANGES TO QFFICERS AND DIRECTCORS IN 10
TTLE O petete TmE D [ Change [ Addition
NAME NAME Pﬂ 2 / DE
STREET ADDRESS STREET ADDRESS xf,./;/ s = /¢
CIV-§1-2P cIty-§1-2k Starke, FL A9/
TILE O oelete FLE D . [l Change [ Addition
NAME HAME Tom V4 ,Z ’
STREET ADDRESS , STREET ADDRESS 155 New (b éd /26
o-st-29 o127 Gurtey sl 3R05¢
e 5 oeleze T D )/ ,{7 @nus O Change [ Action
NAME NAME PO.Bot8os
STREET ADORESS STREET ADDRESS
COY-ST-2P CITY-51-2P S }a rZP,F[, 309/
TiLE O Detete TTE 7" e/) e 7 / ) g kema ™ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS p O.doyfas”
CITY-S5-7IP CITY-57-ZP é}a':*’p‘ £ 3'20 ?/
TME £ Delete Tme S [/ irainie. LIWT O Change [ Addition
e o 313N Co RS /125
STREET ADORESS STREET ADDRESS -
CITY-Si-2P oy -1-2p ZQM LAl BRA05K
TINE O Delete TIME [ ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P

12. I hareby ceﬂifz that the infermation supplied with this liling does not qualily for the exemnption stated in Saction 119.07?3)(0, Rorida Statutes. | furthar certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporation of the receiver or trustea empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atlacmngmfith an address, with all other like empowerad.
-

SIGNATURE: s ) S 02/3{,&9’ Gof -2-30D

0 TYPED OR PRINTED [+] ] A Daytme Phone #

SIGNATY,




