X

" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # N11874

1. Entity Name

FIRST BAPTIST CHURCH OF CRAWFORDVILLE, INC.

04-26-2005 90132 010 ****61.25

Principal Place of Business

3086 CRAWFORDVILLE HWY

PO BOX 114

CRAWFORDVILLE, FL 32326-0114 US

Mailing Address

HWY 319 50

PO BOX 114

CRAWFORDVILLE, FL 32326-0114 US

2. Principal Place of Business

3. Mailing Address

AR TACTR DA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

CARTER, ATTORNEY MIKE
LAKE ELLEN ESTATES OFF HWY. 319 5.
CRAWFORDVILLE, FL 32327

04142005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbara, Applied For
59-10997%‘\ Not Applicable
Zi Count Zi Court N n
P v ' Hny 5. Certificate of Status Degjred O $8.75 ﬁddll:onal
., Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature. typad or printed name oi regnstared agent and e it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contritsution, Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ™ Delete TLE T (% Change [ Addition
NAME ROBERTS, LYNN NAME Hm’"e-‘i ; Lorrie
STREET ADDRESS | 82 MOSE STRICKLAND RD SREETADONESS | 215 oid Fietd €4,
cITY-ST-2IP CRAWFORDVILLE, FL 32327 ciry-si-zip Crawtrdvilie, FL 30327
TILE D 1 Delete TITLE [ Change [ Addition
NAME HARVEY, ROBERT NAME
STREEE ADDRESS | 268 HARVEY MILL RQAD STREET ADDRESS
CITY-S7-2P CRAWFORDVILLE, FL 32327 GITY-ST-2IP
TIE D 7 Daicte THILE [J change [ Addition
NAME JENKINS, TIM NAME
STREET ADORESS | P O BOX 989 STREET ADDRESS
CITY- ST- 2P CRAWFORDVILLE, FL 32326 CiTy-S1-2IP
TILE D O pelete TITLE [ Change  [T] Addition
NAME LAWHORN, LARRY NAME
STREET ADDRESS | 2491 CRAWFORDVILLE HWY STREET ADDRESS
CHY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
LE D (3 Delete e O Chenge [ Addition
NAME COUNCIL, DENNIS NAME
STREET ADDRESS | 139 COUNCIL MOCRE RD. STREET ADDRESS
CITY-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-21P
TMLE D D Delete TITLE R wick Parr;sh DXcnange [ aadition
NAME HENDERSON, ANN NAME "" '!Q "-‘[ll rr e -
STREET ADDRESS | PO BOX 265 sTreer appness | a2 2 L 22
orv-s-1p | CRAWFORDVILLE, FL 32326 arvesize | Crawforduille (F 321

ol the corporation or the rec

changed, or on an attachmenwith an addres; | other like

SIGNATURE:

NAME OF 51

12. ! hereby certify that the infozmation supplied with this {iling does not qualify lor the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
wer of trustee emppwered 1o exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowerad.

OFi

ER OR DIRECTOR

U



