FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ o4 o 24 e
DOCUMENT ¥ N19624 03-11-2005 90310 002 61.25
1. Entity Name
FIRST BAPTIST CHURCH OF BAGDAD, INC.
Principal Place of Businass Maiting Address
4529 FORSYTH ST 4529 FORSYTH ST
P.0. BOX 247 P.0.BOX 247 -
BAGDAD, FL 32530-0247 BAGDAD, FL 32530-0247
2. Principal Place of Business 3. Mailing Address H"m” ||| ”l‘l IIH”’”' m Im m”l“ m mu mm”m IJ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, stc. 02222005  ¢ng-NP CR2E037 {(10/03)
City & Stata City & State 4, FEl Number Applied For
59-1036027 Not Applicable
Zip Country Zip Country . Cericate of Status Desieg ~ [J  $0-73 Additional
Fee Requirag
6., Name and Address of Current Reglstered Agent. . ——— — - = 7. Names and Addrass of Naw Registered Agent — —w—w—r—o
Nama
HOUSE, JAMES M James M, Howe
6650 CLD BAGDAD HWY Strest Address (P.0. Box Number is NQt Acceptable)
MILTON, FL 32583 éé‘sb 01d Bagdad Hwy
. Milton, FL 32483
City FL I Zip Cade
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abtigations of registered agent.
—
SIGNATURE VAV | 3-/-0f
Signature, typed o prnlaf?w SR U T Mot # spficanis. Rl TE Viegittarad Agent signanure requirad when renatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, 2005 Trust Fund Centribution. a Added 10 Feas Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
THTLE T (3 cetete Tme Dcnange [ Adcition
NAME KREBS, THOMAS NAME
SIAEET ADDRESS | 4545 FOREYTHE ST STREET ADORESS
CiTY-ST-2IP MILTCN, FL 32583 CITY-5T-2IP
WTEE VP (5t pelete me O crange [ Addition
NAME FIELDER, GLENN HAME
STREET ADDRESS | 3333 ROBINSON POINT ROAD STREEY ADDRESS
CiTY-5T-2P MEILTON, FL CITY-57- 2P
THLE P : £ pelere TILE D crage [ Agdition
HAME o — . HOWE, JAMES M - —— ~ Rt s — - - - oy e g ~ -
SIREET ADORESS | 6650 OLD BAGDAD HWY STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2P
TALE ST O pelete FE Secretary/Treasurer/TrusteeEcume [ Adiior
NAME GRIMES, BRUCE NAME
STREET ADORESS | 4073 PACE LANE STREET ADDRESS
CITY-ST-21P PACE, FL 32571 CTY- ST-2IP
e Vice President/Trustee O Detete L [ chage [ Addition
NAME Robert C. Burrow NAME
STREETADORESS | 5429 Lynnwood Circle STREET ADDRESS
CITY-ST.2P Milton, FL 32583 CITY-5T-2IP
TITLE 2 Delete TME O change {3 Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
12. | hereby certify that the information supplied with this filing doeg agt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ar r; and that my signature shall have tha sama legal effect as il made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowered ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an altachmen}_ \MEI an address, with all a ke ampowered.
B ?/ ] ; -
SIGNATURE: ___/ )22 rrny 27 I=/- 4 E50-¢03 " A5AA
=§ENATUR! AND TYPED 0F PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




