2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No5275

1. Entity Name

CALOOSA BAPTIST CHURCH, INC.

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90215 037 ****g] 25

Principal Place of Business

Mailing Address

500 WEST HIGHWAY 80 POB 1516
P O BOX 1516 P O BOX 1516
LABELLE FL 33935 IogBELLE FL 33975

1.

2. Principal Place of Business

3. Mailing Address

N

[

il

fitl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2468949 Not Appiicable
Zp Country Zip Country i i $8.75 Aaditional
Ht\t\é‘(\‘ He\(\.éf\l 5. Certificate of Status Desired 1 Fee Required
6. Name and Address bt Current Registered Agamnt 7 7. Name and Address of New Registered Agent
Name

CRAIG, DONALD L
900 ¥
LABELLE FL 33935

A-3 (Y\ew shvect V'\GW\-L)

[e]e]

Stregt Address (P.0. Box Number is Not Acceptable)
' hea BA-D

w S

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o printsd name of regstered agent and ke it apphcable [NOTE Regstered Agent signalue required whan ranstating) DATE
FILE NOW: FEElS $61.25 - 9. Election Campaign Financing $5.00 May 8o Make Ch_et:k Payable 1o o
Due By May 1, 2005 Trust Fund Centribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE PT [ Delete 1ITLE [ Change [} Addition
NAME CRAIG, DONALD L NAME ﬁ'
STREET ADDRESS |00 WHHIGIKROBEHEE #A-3 SREETADDRESS | €} © O P\Gb\Mv Tsles Blv & A3
CITY-ST-2IP LABELLE FL 33935 CITY-51-21P
iLE T B, Detete TLE Treasuver [ Trustec. DEchange (] Addition
MAME URBANOWSK!, LAVERNE NAME & se\le R'?\Mi)“"'r“w
sireeT aporess | 1730 SILVER LAKE RD STREET ADDRESS P 0. . 200
ory-st-zp [LABELLE FL 33935 CITY-51-2IP Lo (helle, S Y
e T [ Delete TITLE [J change [T Addition
NAME DOUB, IRENE _ NAME _ . _ _
STREET apDRESs |POB 883 SIREET ADDRESS
CITY-ST-7IP LABELLE FL 33975 CITY-S1-21P
e e ] Detets TITLE [-ehange——R-Addition
we  |Gisee e
STREET ADDRESS P.D &, 24 STREET ADDRESS
Cny-sT-7F [0l @ CITY-Si-2P
TITLE I petete e [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-29
TILE [ Deleta TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIY-SI-2ip CITY-5T-2F

12. | hereby certi
indicated on I'K

is report or supplemental report is true an

that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addr :V?P
SIGNATURE: QCZW%

'other empowerad. ﬁ
yd — =
. Y-22-085 Gp3L1Z1*
SIGNATURE AND TYPED OR PRINTED NAME OF: SIGNING OFFCEG/OR DIRECTOR Date Daytima Phone 4 J




