2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # N13962 Mar 24, 2005 08:00 AM
T Enty ame : Secretary of State
EJ%MANUEL BAP‘:EI'ST CTHURCH OF LONGWOOD FLORIDA, ry
Principal Place of Businass -_: __. . ) 7rs4AhaAiling Address o
244 LONGWQOD HILLS ROAD 244 LONGWOOD HILLS ROAD
LONGWOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, efc. _ " Suite, Apt. #, efc. 18t MOORE CR2E0ST (10704)
City & State _ o City & State o ' ) 4. FEI Number Applied For
£9-2664171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-1D Addilional
Fee Required
6. _Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
- ~ Name
HALLBERG, WALTER Shool Addiess :
' {P.0. Box Number is Not Acceptable)
244 LONGWOOD HILLS RD
LONGWOOD FL 32750 B
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE — ’
Signatues, typed o printed name of ragistated agent and tills 1If applhcabla {NOTE Registerad Agsnt signature requred v.har! sainstating} DATE
FILE NOW: FEE IS $6125 Y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Conibution U Added to Fees Florida Department of State
0, ~ GFFICERS AND DIFECTORS i ABDITIONG/CHANGES 10 OFFICERS AND DIRECTORSIN 10
TMLE o O Delete L [1Ghange  [Z] Addition
RAME FORRESTER, DEREK RAME
qtec) Apofess | 481 SPRINGWOOD COURT STREET ADDRESS LN00oUZ 75291
ar-stze  (LONGWOOD FL o st-ap 3524055004700 51,25
TLE PD - ST OJoetete B Tme [ thange ] Addition
NAME HALLBERG, REV WALTER NAME
STREET ADDRESS | 244 LONGWOOD HILLS AD STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 ciry-ST- 20
e ™ I o O Delete TLE [ Change ] Addition
NAME HALLBERG, MARK NAME
STREET ADDRESS | 244 LONGWOOD HILLS RD STRELT ADDRESS
cry-st-ze {LONGWOQOD FL 32750 CITY-ST- 2P
IR - S [l pelets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
oy sT-7p CHY-ST- 7P
T - - O Delete e - [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 7P
e T T Cloetee R e D [3Change [ Addifion
NAME NAME
STAFFT ADQRISS STREET AQIDRESS
ciIy. ST- 2P l Clt-ST 2P

12. |hereby certimthat tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){1), Florida Statutes. | further certify that the information
indicatéd on this report 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 officer or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: _&M __FHos (swrego-rrge
SIGNATURE AND TYFED OR PRINTED NAME QF SIGHING OFFECER O T . T Date ‘ﬁnv\m Phore #




