2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am

DOCUMENT # N18212
. Entity Name
E_I\II%;-FI’HOUSE BAPTIST CHURCH OF SWITZERLAND,

ecretary of State

04-06-2005 90123 046 ****61 .25

Principal Place of Business
1295 ROBERTS RD
JACKSONVILLE, FL 32259

Mailing Address
1295 ROBERTS RD
JACKSONVILLE, FL 32259

olu34142

AR GHIEARAEANALAEON

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
538-2874662 Not Applicable
Zie Country Jp Country 5. Certilicate of Status Desired a ?::;Squwionaj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AGAN, MARK K
1295-A ROBERTS AVE. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signanze. lyped o pritied name of regisiansd sgent and litle it appilicably, {NOTE: Registrad Agend signatura requiract when rginslaling) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5_oo May Be Maka check payable to

Due by May 1, 2005 Trust Fund Coentribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Detete TLE [JChange [ Addition
NAME AGAN, MARK K NAME
STREET ADDRESS | 1295-A ROBERTS AVE. STREET ADDRESS
CIY-$1-2P JACKSONVILLE, FL 32259 CITY-S1-21P
TILE D O Deete TIMLE [ Change [ Addition
HAME SCHUSTER, CLARENCE NAME
STREET ADDRESS | 433 FRUIT COVE ROAD STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 322592858 CITY-S7-21P
TILE TD | B4 Detete TILE - - [J Change [ Aadition
RAME CRAVEN, KEVIN NAME
STREET ADDRESS | 156 N LAKE CUNNINGHAM STREET ADDRESS
CITY-ST1-21P JACKSONVILLE, FL 32259 CHY-S1-21P
e 0 elete me O C)iffon Garalsany O Crarge I Adaiion
:::EZTADI}HESS :AMTREZTADDRESS NEQ F.—.‘mdsh‘.p br.

) 322

CTY-57-28 Cmy- 5129 Sockseaville , F L sq
TME [ petete TTLE O ctange [ Acdition
HAME NAME
STREET ADDRESS . § STREET ADORESS
CTY-S7-2p o CITY-ST-2P
TILE {1 Delete e ‘I Change [T Addition
NAME ' - ' NME T
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption siated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef

%3)(0, Florida Statutes. | lurther certify that the information
ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execule thig report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 71/“ £ Maei K.

Acan 2-14-05 Q04. 287247

SHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytima Phone #




