2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # Ne421s

1. Entity Name

FIRST BAPTIST CHURCH BOCA GRANDE, FLORIDA

Jan 26, 2005 08:00 AN
Secretary of State

INC.
Principal Place of Business Mailing Address
421 4TH STREET 421 4TH STREET
PO BOX 337 PO BOX 337
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
2. Principal Place of Business 3. Maihing Address “m | IHIV I’Iil "Il[ “ml || " IW" ” MWI’ I‘ ‘"’
Suite, Apt #, elc Suite, Apt # etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0153893 Not Applicable
2p Country Zip Country . $8.75 additional
5. Certficate of Staius Desired O Fee Rocuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SAMMONS, KATHY
Street Address (P O. Box Number 18 Not Acceptable)
3323 BLUEJAY LANE P
ENGLEWOOD FL 34224
City FL Zip Code

8. The apove ramed enbly submits tis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
JAgnat b mpped o0 prhed nare < cedstered agent and b ot auplcaple INQTE Rogwstaraa Agans signalure requisd wher renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L AddedtoFees Florida Department of State
10. CFHMCERD AND DIRECTORS 11, ADDITIONS)CHANGES TO CFFICERS AND DIRECTCRS IN 10 ‘
i D M Deete niL T T L P [J change [ Aadifion
A SAMMONS, BENNETT NAME i1 ;—{Qq;—;g?%{;}ﬁ‘;uf“ 17 B,
L Aty | 3323 BLUEJAY LANE CIREL ADDRESS A ol i i uiit 2o
Cie 4 Ak ENGLEWOQD FL. 34224 (TSR]
bl D 3 Datete TR [ change 3 Addilion
Nt LARSON, WILLIAM NAME
ikt AL s |GB00 PLACIDA RD TH. 1B STREE T ADTRESS
e ENGLEWOCOD FL 34224 MITER
N T [ Delete TILE [0 change [ Aduition
(s SAMMONS, KATHY NARM
an ekt | 3323 BLUEJAY LANE CTRFET ADDAESS
oo ENGLEWOQD FI, 34224 GV S12P
e [ Detete THILE [Qchange [0 Addibion
Hakl HAME
CTRE -1 A CLIHE C STREETADDRESS
e o O\ 510
it [ Delele Aits [Jchange [T Additon |
o HEME
et AN S STHLE T ADDRESS
QM Ak Cv gL 2P
il O oelets i: O change [ Addition
Ak LA
TR 1A TSy STREE | ADDRESS
e d e THY ST 7P

12. | heraby certify that the nformanon supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(). Ficrida Statutes | further cerbify that the information
ncicated on this report of supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
ot the corporatcn or the receiver of lLslee empowerad 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or an an attachment with an address, wih alt other like empowerad.

Karay Sammon s /2405 G/ G4 A3

SIGNATURE: MM
GNATURE D TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR mRE‘TDR Tale L33 enrme Hraong #



