2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # N25357 Secretary of State
1. Entity Name
03-31-2004 90008 016 ****70.00
FIRST BAPTIST CHURCH OF CUYLER, INC.
Principal Piace of Business Mailing Address
11226 OSCEOLA RD PO BOX 608 -
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2117400 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired $B'75 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
" MCLARTY. EDWAR HeprPner /ichsel je
MCLA ’ WARD Street Address (P.0. Box Nu &r is Not Acceptable)
21460 BARN RD. {4 7A epganel  Lane.
7

SANDERSON FL 32087

" Sanderson FL[355%7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

,. SIGNATUHE.X‘ W%ﬂ%}mw /M&/ w AIC”/;;M&/L ?'-2.?’0'7

Signature, typed or prnted name of registered agent and litls if apphcabl/ {NOTE: Registered Agent signature reguiret when rensiating) DATE

. FILE-NOW: FEE IS$61.25 -~ - | 9. Election Campaign Financing $5.00 MayBe | - - MakeCheck Payableto™ - .-
:: o Due By May\1,‘-2004 - ; Trust Fund Contribution. O Added to Fees . _|=|prida _Departlm_eml pt‘.Statgh_
F 10. B " GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
B [ y

TIMLE [ Delete TILE [J Change _Z(Addmon

NV HEPPNER, MICHAEL W NAVE ﬁtmﬂeﬁ, Denn s 5

smeeT acoress [P O BOX 33 N/A SwETAOREss | 19109 ) Fpews, A

crv-sr-ze | SANDERSON FL CIFY -ST-2P Glen St M0, Pl 2209¢)

TILE D 7 pelete TLE 77 [ Change [ Addition

N WORTHINGTON, BILLY e

stheeT appress |RT 1 BOX 575 N/A STREET ADDRESS

orv-st-zp | SANDERSON FL CITY-ST-21P

TME D P-Deme TITLE M change (] Addition

1 NAME MCLARTY, EDWARD- - NAME : .

STREET ADDRESS 21460 BARN RD. STREET ADDRESS

cy-st-2r | SANDERSCN FL 32087 CiTY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21P

ITLE 1 Delete TITLE {1Change  [] Addition
Y NAME

STREET ADDRESS STREET ATDRESS

CiTY-ST-ZiP CATY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M%@zﬁ Pichael W Hepunep )7 Pl s OY (904) 259 4346
SIGNATURE AND TYPED OR P T NAME UF SIGNING OFFICER OR DIRECTOR L Dala Daylime Phone #




