2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No5065

1. Entity Name

::IELLOWSHIP BAPTIST CHURCH OF PINELLAS COUNTY,

FILED

Secretary of State

Principal Place of Business

Mailing Address

Feb 17,2004 08:00 AM

2855 HAINES BAYSHORE RD 6095 140TH TERR N
CLEARWATER FL 33760 CLEARWATER FL 33750
us us
Suite, Apt. #, efc. Suita, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State B 4. FEI Number Applied For
o 58-2529105 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?ﬂae;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent —
Name
LAYNE, DONALD Street Address {P.O. Box Number is Not Acceplable
y 0. Y
1458 ADMIRAL WOODSON LANE ‘ e o
CLEARWATER FL 33755
City FL ‘ Zip Code ]

8. The above named entity submits this statemen: for :he purpose of changlng its ragistered oh’(ce or reglstered agant, or both, in the State of Florida, | am famdiar with, and accept
the obhigations of reglstered agent.

Y

SIGNATURE . e R
Signature, typed or printod name ol registersd agent and title if apphcable {NOTE. Registered Ageont signature required when ramstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campalgn Financing

$5.00 May Be Make Check Payable to
Trust Fund Centribubion,

Added ta Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e ;BRNS HONALD H O pelete TTLE ) Change ] Acdition
NAME , NAME -
sTaecT apoRess | 1458 ADMIRAL WOODSON LANE STREET ADDAESS D*J?gqgggggé 37 -
crv.srap  (CLEARWATER FL 33755 CITY-ST. 2 241 On8-0i6 61.25
TITLE R 1 Delete TiTLE [CJchange  [] Addition
e LAYNE, DONALD N
sTRecT ADDRESS | 1458 ADMIRAL WOODSON LANE STAEET ADRESS
ory-sr-zp |CLEARWATER FL 33755 oTY-§T-2P
me cT [ Delete TLE [ change [ Addition
NAME NOLTING, MARY NANE
STREET ADDRESS (6085 140 TERRACE NORTH STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 33760 CiTY-ST-2IP
e {3 betete TLE O Change 3 Addition
NAME HANE
STREET ADORESS STREET ADDRESS
GITY.§T-2IF CITY-ST-ZIP
TLE [ Delete TILE O Cange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TIE 1 Delete TITLE Clchange [J Addnlmn
NANE NAME
STREET AJDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST- 217

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3(i}, Flonda Statutes, | further certify that the mfon'nation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusies~empowered ko execute this report as required by Chapter 817, Florda Statutes; and that my name appears in Block 10 or Block 11 if

ke ermpowered, P27 92 28/ 7

changed, or on an artachment w s, with all other
2, é
Wy,

SIGNATURE:

LD, Breas S L

Dala™

Daytuma Fhona ¥




