* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # N23230

1. Entity Name

NEW HOME BAPTIST CHURCH, OF MADISON, INC.
New Home Raohst ChulCh

05-17-2005 90014 041 ****g1.25

Principat Place of Business Newd ololress Mailing Address

%SIM ANDREWS %S1M ANDREWS

RT. 1,B0X 665 /1 0O 5“)”&3‘;’,{“{@4 RT. 1, BOX 665
MADISON, FL 32340 g5 4 7 s P MADISON, FL 32340

323v0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, slc.
vie. Ap ule. Apl. % etc 05092005  cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
58-213848% Not Applicable
Zi t Zi it
P Country P Country 5. Cevtificate of Status Desired O ‘$3'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ANDREWS, SIM
RT. 1, BOX 665 Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

City

FL l Zi;; Code

8. The above namad entity submits this statement for the purposas of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or printed nams of regisiered agent and litle if 2pplicabia.

{NOTE: Registered Agant signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be Make checi( payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS et ddld pesse) 11 ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dalete TITLE [ Change (] Addition
NAME BASS, WAYNE T3a2T C£ 360 NAME
STREET ADORESS } RT. 1, BOX 850 Mddlsafl FL 223Y0 STREET ADDRESS
CITY-ST-2P MADISON, FL ' GITY-5T-2P
TITLE D [ Delete TITLE [ Crange [ Addition
NAME HOWELL, PHILIP NAME
STREET ADDRESS | RT BOX 725 2310 Mose {af Hﬂ'“ ﬁd STREET ADDRESS
CITY-57-71P MADISON, FL 32340 Madisan, FL 323VYo CiTY-51-21P
TITLE D ) Delete TITLE [ Change (] Addition
NAME TUTEN, DARRELL Al NAME
STREET ADDRESS § RT. 1, BOX 738 2519 3w Moseley Hat1 £4) STREET ADDRESS
orv-sT-2¢ | MADISON, FL Maduson Fr 223y0 cTy-ST-2Ip
TITLE 7 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE [J Deletz TIMLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}. Floridia Statutes. | further certify that the information
indicated on (his report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; \hat | am an officer or director
of the corporation or the recaiver or rustee empowered to execuia this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowsred.

Oantl Tt

SIGNATURE:

s ~-/—- 0% BSo-9723-(-3827

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phong ¥




