2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # N19624

1. Eniity Name

FlRST BAPTIST. CHURCH OF BAGDAD, INC.

Tt LT

02-02-2004 90022 041 ****g] 25

Mailing Address

4529 FORSYTH ST

P.0. BOX 247

BAGDAD, FL 32530-0247

Principal Place of Business
4529 FORSYTHST - . ..
P.0. BOX 247 T
BAGDAD, FL 32530-0247

24005810

2. Principal Piace of Business 3. Mailing Address

ATERTTREIETRAAR AR

Suite, Apt. #, stc, - Suite, Apt. #, etc.

01202004 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEI Number Applied For
59-1036027 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Addreas of Current Flegisiared Agent 7. Name and Address of New Registered Agent
—— I omt eI e L o TRUE R P ———— . L . rNam—av U — e - - B .

HOUSE, JAMES M
6650 OLD BAGDAD HWY
MILTON, FL 32583

James M

Howle
Street Address (P.Q. Box Number is Not Acceptable)
HWY

“Y  Milton

FL |$348%

pgistered agent.

gd.entity submits this statement for the puypose of changing its registerad effice or registered agent, or both, in the State of Floricta. | am familiar with, and accept

. SIGNATURE
! M!ule. typed or printed name of regislered agent and titks if applicable.

(NOTE: Regisiersd Agent signature requirec whan reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Maks check payable to

tis true and accurate
powerad to execute

indicated on this report or supplemental e

Due by May 1, 2004 Trust Fund Contribution, Added to Feas Florida Department of State
ue by May 1, 200
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE T T Delete TINLE [0 Change (] Additicn
NAME KREBS, THOMAS NAME
STREET ADDRESS | 4545 FOREYTHE ST STREET ADORESS
CivY- ST-2P MILTON, FL 32583 CITY-ST-7IP )
TITLE D [ Detete TmE Vice President [ Chenge [ Addition
NAME FIELDER, GLENN NAME .
STREET ADDRESS | 3333 ROBINSON POINT ROAD STREET ADDAESS
CiTy-ST-2P MILTON, FL CITY-ST-2P
TNLE D [ Delete TITLE President 64 Crange [ Addition
NAME . HOUSE, JAMES M NAME
' Howe ame
STREETADDRESS | 6650 OLD BAGDAD HWY STREET ADORESS ¢ J s M ) o
comy-sT-ze= - [*MILTON;FL 32583 —— - - T hoyisgpt | - o T T - itk o
TIME ‘ 1 Delete TILE Secretary / Treasurer [ Change  ¥] Aadition
NAE NAME Bruce Grimes
STREET ADDRESS STREET ADDRESS 4073 Pace Lane
CITY-5T-2IP CITY-ST-2IP Pace, FL 29671
TME (] Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TTE [ elete TmE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY- S¥-2IP CITY-ST-21° .
12. | heraby certify that the information supplied with this filing does not quahly for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further cerify that the information

hat my signature shall have tha same legal eifect as if made under oath; that | am an aofficer or diractor
enn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

S

§80-623 - IS5 F

1’7*9‘0.‘.3‘P

Daytime Phons #




