2034 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N19218 Mar 04, 2004 08:00 AM
1. Enity Name Secretary of State
FIRST BAPTIST CHURCH OF FORT OGDEN, INC.
Principal Place of Business Mailng Address
9500 SW HULL P O BOX 157
FT. OGDEN FL 34267-157 F1. OGDEN FL 34257
us us
Suite, Apt. #, etc, Suite, Apt. #, sic. MOGRE CR2ECA7 (11/03) -
Ciy & State iy & Stae ' 4. FEI Number R [ |Applied For
59-2358705 Not Applicable
zp Couniry Zip Country 5. Cerlfficate of Stztus Desired [ gi.ggqlﬁ?;;ﬁonal _
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BROWN, FLETCHER Street Address (P.O. Box Number is Not Accaeptable)

124 N. BREVARD AVENUE
ARCADIA FL 33821

City ] FL { Zip Tode

8. The above named entity submits this staternent for the purpose of changing its registered.off{ce or registered agent, or both, in the Stat2 of Florida. | am famifiar with, and accép?
the obligabons of registered agent. . —

SIGNATURE -
Signature. typed of trinted name of registared agent and lite f applicable (NOTE. Registered Agent sigrature required when remstating) TATE T
FILE NOW: FEE IS $61.25 : 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contriputien. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ki  ADDITIONS/CHANG SRR T 0 DIRECTQRS N 10—
e D O Detete T i 2 3 Addition
NN ATKINSON, WORTH H. N -
staeeT aooRess | PO BOX 137 N/A ~ { streer anDRESS
ory-gr-zp |1 OGDEN FL CITY-51-2IP
> 20 ESS M IRL Dlpgee e [Jchenge [ Addition
BOGGESS, WILLIA
NAME d NAME
s | SGOEN L ST A0S 03/ D001 0024 1. 25
gr-si-zp PV, OGDEMFL CITY-ST-2P bi.
mE D [ Delete THE [ Ghange [ Addition
NAME COLLINS, AURIN A. NAME
srreey aporess | PO BOX 341 N/A STREET AGORESS
CITY-ST. 24p FT. CGDEN FL ATy -ST-2R
IME ] pelete TITLE [ Change [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-&T-2IF CITY-ST- 2P .
TIILE ] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Detete e [[] Change ~ 3 Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CiTy-S7-2IP CITY- 3T-2IP B

12, 1 hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 1 19.07$3)( 1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental segort is true and accuraie and thai my signature shail have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation of the recewver or frustee empowered to execute this report as required by Chapler 817. Florida Statutes; and that my name appears n Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¢ T

SIGNATURE: (2 (

BT L T T AR TUBE N T BTITED MARE OF BIENING BEFEER OR DIRECTOR

fariy Colling 3~I{~D‘f FLs- Y14~ JO77

Davuma Plone #




