2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # N13979
1. Enhy Name Secretary of State
. _14- 8k e
FIRST BAPTIST CHURCH OF FOUNTAIN, FLORIDA, 02-14-2005 90053 044 727761.25
BAY COUNTY, INC.
Principal Place of Business Mailing Address
18905 HWY. 231 18906 HWY. 231
P O BOX 349 P O BOX 348
FOUNTAIN FL' 32438 FOUNTAIN FL 32438
us ' us
Suite, Apt. 4, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country ) . " $8.75 Additional
5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEGROFF, HERVEY
18507 HWY 231
FOUNTAIN FL 32438

Name

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

City F L 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of regisiaiad aganl and tille If applicabla {NQTE' Registered Agenl signature required when fenstatmg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added 10 Fess
10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGE IN 10
TITLE T 1 Delete A e O Change [ Addition
NAME DAV'S, DENNIS NAME
STREET apDRess | 19711 DEEPSPRINGS RD STREET ADDRESS
CITY-S1-7IP FOUNTA|N FL 32438 CIFY-51-7P
TRLE T O Datete e [ Change  [J Addition
NAME *IHAZELIP, HAROLD NAME
streer aporess 17931 PARK PL STREET ABDRESS
CITY-S1-2P FOUNTAIN FL 32438 CITY-ST- 1P
LE ] pelete TITLE [Jchange  [7] Addition
_ NAME o e . N _ B ONAME - . I . R R . e _
STREET ADDRESS | STAEET ADDRESS
orv-si-ze | CITY-5T-2P
TITLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-51-2P
TITLE ] Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P . CITY-ST-2IP
TITLE T Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS | . ‘ “@ STREET ADDRESS
CITY-ST-P CITY-ST-2P

12. | hareby cerug_that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report 35 required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, with all other like empower

e

SIGNATURE: 24 /65" §5B-832-0524
7_'/ Date Daytime Phone #

TYPED OR PRINTED NAME OF SIG:
T2

FACER OR DIRECTOR




