2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 20035 8:00 am

DOCUMENT # N19206
:I\;lq%%wgz)m\?ENANT BAPTIST CHURCH OF BROOKSVILLE,

Secretary of State

02-10-2005 90040 006 ****70.00

Principal Place of Business. - Mailing Acdress

11014 N BROAD ST 11074 N BROAD 51 amEsTT

-BROOKSVILLE, FL 34605 -US BROOKSVILLE, FL 34605 US

e T T
Suite, Apt. #, etc. Suite, Apt. #. etc. 02042005 Chg-NP CR2E037 {(10/03)
City & State City & Stale 4. FE| Number Applied For

59-2202975 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O ?:;‘ggqlﬁdr::ima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
- ’ - Narme - -- -

CHESSER, WALTER CULLEN
11054 N. BROAD ST.
BROOKSVILLE, FL 34601

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatse, typed or peinted name of registered agent and tike f appicadle. (NOTE: Registered Agen! sionature required when rerstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE P ’ 1 pelete T [ change  [J Addition
NAME CULLEN, CHESSER WALTER ' NAME
STREET ADDRESS | 11054 N. BROAD ST STREET ADDRESS
CITY-ST-27 BROOKSVILLE, FL 34601 CITY-ST-2P
TIE D {1 Datete TIME [ Change (] Addition
NAME MCCALL, GENE NAME
STREET ADDRESS | 7122 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-sT7-2P FLORAL CiTY, FL 34436 CITY-ST-2P
TIMLE D O petete TILE (] chenge [ Addition
NAME WHITE, BUFORD NAME
STREET ADDAESS | 18293 FT. DATE AVENUE e STREET ADDRESS - L —— oL
cmy-sT-2F | BROOKSVILLE, FL - CITY-5T-2P A
T D M TILE D A [ Change Mﬂﬂ
NAVE NEWTON, GYNTHIA NAVE Claredce gma/d//”
STREET ADORESS | 5290 COVEWOOD DR. streeT aooress. | P O BoX /S0
CTY-§T-7P | SPRING HILL, FL 34807 crv-s-2p { TAM PR ) L, 3368 d
ME O petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T- 2P
TME [ Detete TME [ Change [ Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eiver o trustee empowereg lo execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the rg
changed, of on ana

SIGNATURE:

ith an address, with af lother tike empowerea

-‘ en

f] A




