FILED

Feb 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

02-24-2005 90050 040 ****g] 25

DOCUMENT # N26906
1. Entity Name
FIRST BAPTIST CHURCH OF ARCADIA, INC.
Principal Place of Busingss Mailing Address
1006 N. BREVARD AVE 1006 N, BREVARD AVE 50019011
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
= v NSRS AEER A

Suite, Apt. #, elc. Suite, Apt. #, elc. 02212005 Chg-NP CR2E037 {10/03)

City & State City & State 4, FEI Number Applied For

59-0689702 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae.gfql??:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - Name-
BROWN, FLETCHER
124 N. BREVARD AVE. Street Address (P.O. Box Number is Not Acceptabla)
ARCADIA, FL 33821
City FL [ Zip Code

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

SIGNATURE

Stgnature, typed or printed name of ri agent and title if (NOTE: Registerad Agent suignature requirec when reinstating) DATE

-Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be "~ Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE = PD [ Delate TITLE [ crange  [J Addition
NAME YOST, CARL HAME
STREET ADDRESS | 6443 NW PINEHURST DRIVE STREET ADDRESS
CITY-5T-21P ARCADIA, FL 34266 CIry-SI-2P
TME D EHfetete TMLE D [ Change  [FGition
NAME PARKER, ZEB NAME Robert u)gmack ) Sr.a 0-Te0
SIREET ADDRESS | 5484 SE BROWN smee aooress | 288 5.2 uunf‘!
erv-stzp | ARCADIA, FL 34266 arv-sze |AREAOIA FL BHlul
TITLE sD [ Detete TINLE s _ [JChange  [Aadilion
NAME COULTER, GARNETTE HAME ARALOWN Cokel TERRACE
STREET ADDRESS | 14 EVANGLINE ST. stheeT aoprss | 300 M.E. BAeTLn TE
orv-si-2¢ | ARCADIA, FL 34266 ovsze  [ARCAGIA 7L Bl : -
TITLE D [ Detete TINE VD [EChange [ Addition
NAME COKER, MURL NAME
STREET ADDRESS | 3943 SW COUNTY RD 66 1A STREET ADDAESS
CITY-$T-2P ARCADIA, FL 34266 CITY-ST-2iP
TITLE D O Deteta TinE [ Change [ Adgition
NAME HARRISON, KENNETH NAME
STREET ADDRESS | 9180 NW LILY AVE STREET ADDRESS
CITY-ST-2P ARCADIA, FL 34266 CITY-S1-01P
TILE TD 3 Delete TILE [ cCtange [ Addilion
NAME SORRELLS, STEVE NAME
STREET ADDRESS | 6923 CR 661 A STREET ADDRESS
Iy -S1-ZiP ARCADIA, FL CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that t am an officer or direclor
ol the corporation ar the receiver or trustea empowered lo execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ar,address, with all other like empowered. .
2-2-05
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Daytime Phone #




