. 2005 NOT-FOR-PROFIT CORPORAT_ION FILED
ANNUAL REPORT (AR) ; — : Feb 23, 2005 8:00 am

DOCUMENT # Noe248
Bty e Secretary of State
FIRST BAPTIST CHURCH OF STUART, FLORIDA, INC. 02-23-2005 50059 034 ****70.00
Principal Place of Business Mailing Address
201 W. OCEAN BLVD. 201 W. OCEAN BLVD.
STUART FL 34894-2945 STUART FL 34994-2945
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
: 59-0816435 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired E" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy e = — ~ . | MName
TAYLOR LARRY T T T R T A 7 Sre-tyd- -
! . Street Address (P.O, Box Numbgy is Not Accepiab
201 W. OCEAN BLVD. Co2n S Cocody

STUART FL 34994

V  Shisar FL | 5555

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

VAR al - 2/ o5

ragistarod agant and title if applcable {NOTE: Regstared Agant signalure raquirad when rsmsiaing) DATE

9. Election Campaign Financing $500 May Be
Trust Fung Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete 4 e Clchange  (3¥%ddition
NAME BURGESS, DR. ROBERT NAME HE iad 6Jc_Lé'Aj
STREET ADDRESs [667 SW HIDDEN RIVER AVE STREETADDRESS | A 33 7 S RO Y3 loay
¢rv-st.zp |PALM CITY FL 34990 stz | Rgean Cormy, £ 34730
TLE D T e e [ change  [] Addition
NAME LONG, BILL NAME
stRecTaponess.| 4337 SE SORTLADO CAY WAY STREET ADDRESS
omy-si-ze |STUART FL 34897 ' OTYSTER T T T T T T e e e
TITLE D . I pelete TITLE ) Change  [] Addition
NAME . JALLEY, DAN_._  _ _ . . MAME — — —
STREET ADDRESS {511 HIBISCUS AVE STREET ADDRESS
CITY- ST-2IF STUART FL 34996 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ telete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IF - CITY-ST-2IP
TITLE O petete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad 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 attachme ith an address_with all other like empowered.
B L) 7., 135~
SIGNATURE: i /. - 2011245 - -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR hd f Data i Daytime Phone #




