2004 NOT-F R-PROFIT CORPORATION FILED
UAL REPORT (AR) —_ Jan 29,2004 8:00 am

DOCUMENT # N24215 Secretary Of State
1. Entity Name '
. 01-29-2004 90081 042 ****g]1 .25
FIF(!:ST BAPTIST CHURCH BOCA GRANDE, FLORIDA
IN
Principal Place of Susiness Mailing Address
421 4TH STREET 421 4TH STREET .
PO BOX 337 L PO BOX 337 Uquuhqb?
BOCA GRANDE FL. 33921 BOCA GRANDE FL 33921
Suite, Apt. #, ate. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For .
65-0153893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fﬁi;’g‘ Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T LAmson uanice " B S WATHY A MMoNS - - R

6800 PLACIDA RD T.H. 1 B Strest Addiess (P 0. Box Nurnber is Not Acceptable)

ENGLEWOOD FL 34224 3 323 BLUE JAY AANE

ENBIE 1000 FL | “5%2 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam:har w;th. and accept
the obligations of registered agent

SIGNATURE

Signature. Iyped or printed narme of registered agent and titia if applicable. (NOTE: Registérad Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trusl Fund Centribution. O Added to Fees
. P

10. QOFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D @0 FC i
TITLE Delete THLE NE Change [ Addition
NAME POLK, DARRELL NAE o1, ﬁ;\ %57‘7 Luj gﬂ.\mn@@ NE 08
STREeT apoRess | 680 GASPARILLA ST. sthee aooress | B 3 ¢ ACONJ
arvsi.ze  (BOCA GRANDE FL 33821 onv-s-2p | NGB LE r 00 FL . G2 LA ¢
TITLE D [ Detete TITLE 4 [ Change [} Addition
NAE LARSON, WILLIAM A
staeer anpress | 6800 PLACIDA RD TH. 1B STREET AIDRESS
cmy-stap  |ENGLEWOOD FL 34224 L~ CITY-ST-2P

0 2o 4 e Sy
TITLE Delete TITLE 2nge ition

TNAMET TT|LARSON,JANICET - ST ot e el Kd—rﬂy jﬂ m MOU R ‘-—é— e -

STREET ADDRESS | 6800 PLACIDA RD TH 18 seeraoomess | 33 A3 BLYE JAY ARL
cmy-st-ap |ENGLEWOOD FL 34224 CITY-ST-2IP h@ EA 500 E; é 35 é 100N p’ j_ 3 gg{;‘,}%
TITLE O Delete TILE k ) [J Change  [J Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- 2ip . CITY-ST-2P
TILE O velete TILE [Jchange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. ﬁﬂjﬁﬂ
SIGNATURE: /J ﬁeﬁ . (GARY A BM??V [~ D V

EGNATURE wgﬂ%n PRIN!’ED ngngs)@m OFFICER OR BIRECTOR Dats Daylime Phone #
W ) h |




