FILED
2005 NOT-FOR-PROFIT CORPORA'NON Mar 15, 2005 8:00 am
ANNUAL REPORT (AR) Secretary of State
DOCUMENT # N26987 TR

1. Entity Name

mﬂéT BAPTIST CHURCH OF ELLENTON, FLORIDA,

03-15-2005 90035 048 ****70.00

Principal Mace of Business : Malling Address
1707 36TH AVENUE EAST 1707 36TH AVENUE EASY ;
PALMETTQ FL. 34221 IGgLMETTOFL34221 . 50028552
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, ApL. ¥, etc. 15t MOORE CR2E37 (10/04)
City & State City & State 4, FE! Numbar Apphad For
59-2468455 Not Applicable
op Cobeunty. —- ) =2 CRURY. ) 6. Certficats of Stans Desred- — i ﬁgﬂgm
6. Name and Addrous of Cutrent Reglistered Agent 7. Name and Address of New Ragiatered Agomt
b Namea . [P
ROGERS' LENA J. Straet Addr P.0. Box Numbar is Not A tabl
1707-36TH AVENUE EAST ot Address (7.0, " Mot Acceprabie)
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
- Stgnanze, voad O prtitad narns of regriierad spent ahd W If aopkcable {MOTE Regaterad AQon! satute recumad when Isrsiatng)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Foas
1. ADDITIONS | CHANGES N DIRECTORS IN 10

e o ¥ Delzte it [changs  [) Addition
HAME ROGERS, LENA JEWEL NAME
steec] aponess | 17700 HWY 62 . STREET ADDRESS
chr-snap [PARRISH FIL CIfY-stT- 7P
Ting b O Delete e [0 change  [7] Addition
- - |DAVIS, JIM i HAME ,
STECT aboRESs 13607 101 STREET EAST STREET ADDRESS
CiYY-ST- 2P PALMETTO FL 34221 CHY-ST-71P
me D . ) {J palste U3 [ Changs  [] Agditior
T3 ORVILLE (DICK) MILLER HAME ) ' . e T
staeet appRess (2510 3RDST. E STREET ADDRESS
oTr-S1- 29 BRADENTON FL 34208 UTY-§T-7P
TLE b 7 Dot e CJchange ] addiior
NeME ROGERS, LENA JEWEL NAME .
STREES ADDRESS | 17700 HWY 62-POB 346 STREFT ADDRESS
cey.sr.pp |PARRISH FL 34219 CITY-§T- 2P
EiLE 2 Datete TIiLE [ crangs  [7] Additicr
e NAME

o7 KIDRESS STREET ADDRESS

s1-2P CITY- 517

T 0 Oalele TILE [ change [ Additin
W NAME
SEPEET ADDPESS SIREET ADDRESS
&resi-2e CITY-ST- TP

121 hereby cerug‘mat the infermation supplied with this ﬁh does not qualify lor the exemptlon stated in Section 118.07(3)i), Florida Statutes. 1 further ceriify that the information
indicatad on this report or supplemental report is true an accurale and that my signatura shall have tha same legal effact as if made under aath; that | am an officer or director
of the oorpotanon or the recaiver or rustes empowered to execute this repon as required by Chapier 817, Florida Statudes; and that my name zppears in Block 10 or Block 11

% LEWA T RﬂGFRS 2PN QY- TR~ 4394




