2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # N05008 °

FAITH BAPTIST CHURCH OF SILVER SPRINGS,
FLORIDA, INC.

had )

niity Narpre

327

Principal Place of Business

S%VER SPRINGS FL 34488

Mailing Address

327 N CTY RD 314-A
S%VER SPRINGS FL 34488

N CTY RD 314-A

!I

A

|

I

Feb 10, 2005 08:00 AM
Secretary of State

Z. Principal Place of Business T 3. Maling Address I Mum l; l“\
Suite, Apt. #, elc. Suita, Apt. #, elc. 1t MCORE CR2E0a7 (1 0]04) - -
City & State City & State 4. FEI Number _ — [ [APplied For

59"2333089 Not App.’ic,.—;ﬁ_
" Zin Country Zip Country ' . $8.75 additional
, 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

DAUNHAUER, FRED -
Street Address (P.C. Box Number Is Not Acceptable)

8658 N.W 147TH AVE, RD.

SILVER SPGS. FL 32688
City FL Zip Code

SIGNATURE

2. The above named entity submits this statemeni for Lhé purpose of changing '.{s registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and acceg
the obligations of registered agent.

SIgratura, typed o srnted nama of ragisterad agent and tie i apclcable

(NOTE Regrstered Agent sigralyra taqurred when renslating)

DATE -

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
added lo Feas

Make checlé payab]e io sarzeees
Florida Department of State

10. BEFIGERG AND DIRECTORS | ADDTIONS/CLANGES T0 SEFICERS AND DIRECTORS IN 10—
L PD 7 eiste 1ILE [ Change [ Addt.
NAME LYNCH, RAYMOD O. JR. NAME :rglﬂ 1) 2 5{-5 S
siReeT abpress | 1318 SE 173 TERR STREET ADDRESS gzs d,. O5-507 dglngg 1 BI.25
CITY-SE-2IP SILVER SPRINGS FL CITY-S1-7IF L
H: DV U Delele i [ change [ additic -
NAME DAUNHAUER, FRED NAME
STREET ADDRLSS 18655 NE 147TH AVENUE RD. STRECT ADDRESS
CITY-SI-21P SILVER SPRINGS FL CITY-ST-71P e .
HILE DST Ol otete fITLE [J change [ Additlo
NANE OSGOOD, ROBERT G. NAME
STReEE ADDRESS {17315 SE 68TH ST STRELT ADDRESS
Y- g1-2IP OCKLAWAHA FL Y- 51-2IF ) )
WiLE 1 Delete 11ILE O Changs ] Additior
HAME NAME
STREF1 ADDRESS STRELT ADORESS
CITY.Si 2P N cvsiae -
e {J Detete g T Change T mdditior
NAME HAME
STREFT ADDRESS SIREET ADORESS
CITY §1- 2P 7 CIY-ST- gk oL
1hiLE 1 Dalete UILE Clohenge [ Additler
NAME NAME
STREET ADDRESS r STRFET ADDRESS
CIY-53-2P CIY-SF-7P
12. | hereby cert.ir% that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Florica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 111
changed, or on an attachmeny with an address, all other {ike ampowerad.
SIGNATURE~
IYPED OR PRINI¥D NAME OF SIGNING DFFICER DR DIRECTOR TDaytme Prors ¥



