2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 12, 2004 8:00 am

DOCUMENT # N30508 Secretary of State
1. Entity N
iy ame 07-12-2004 90028 022 ****6] 25

BAYOU CHURCH OF CHRIST, INCORPORATED
Principal Place of Busingss Maifing Address ‘
1460 PINE ST . 1208 BAYSHORE DR TEYTSsTew
NICEVILLE FL 32578 NICEVILLE FL 32578
us ' us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E037 (11/03)

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

59-2894133 Not Applicable
Zip . Couniry Zip Country o , $8.75 Additionat
. 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARISH' DONNA M. Street Address (P.Q. Box Number is Not Acceptable)

1211 S CEDAR AVENUE

NICEVILLE FL 32578

City FL [ Zip Code

8. The sbove named entity submits this statement 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.

SIGNATURE =
Slgnamré. typed or printed name of registered agent and hitle if applcable. . (NOTE: Registered Agent signature raquirsd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, O Added to Fees
10. QFFICERS AND DIHECTDF?é 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Dete TmE O change [ Addition
NAME PARISH, JAMES A JR \AME
swezT aoeress | 1208 BAYSHORE DR STREET ADDRESS
cry-sr-zp |NICEVILLE Fl. 32578 CITY-ST-2iP
TITLE ™ ' [ Detets TITLE [ change [ Addition
NAME PARISH, DONNA NAME
smeersooress | 1211 8 CEDAR AVENUE STREET ABDRESS
cov-srze  |NICEVILLE FL 32578 CITY-51-717
TITLE sb i O Delete TTLE [ change [ Addition
naMe T |LEWTER STANLEY " e TTTORTwmE T T . ' T TR T e
STAEET ADDRESS | 262 GLENVIEW AVE STREET ADORESS
CITY-ST-ZIP VALPARAISO FL 32580 CITY-S7-2P
TITLE [ oelets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
EITY-ST-2IP CITY-3T-2IF
TIME 0 Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME | [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-20P ' T CITY-5T-20P

12. | hereby certify that the lnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation e receiver or frustee empowared 1o execute this report as required by Chapter 617, Florida Statuti\and thal my name appears 1n i%mg;r Bhack 11 i

changed, or on a hment with an address, B other likeempowerad.
(DOYWL&- oxven My, O =98 -8\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone 4




