2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL'REPORT

FILED
Jul 22, 2004 8:00 am

- ¥

DOCUMENT # N33272

1. Entity Name
BAPTIST CHRiSTIl;\N SERVICE CENTER, INC,

Secretary of State

07-22-2004 90005 026 ****5] .25

Principal Place of Business_:
123 FRAFT AVE. '
PANAMA CITY, FL 32401 30806

Mailing Address
P.0. BOX 3806

PANAMA CITY, FL 32401-0806

54064411

2. Principal Place’sf Business 3. Maﬁwddress

ARG FEARTAIVAR AR

ite, Apt. . ! ite, . ¥, .

Suite, Apt. 4, etc \ Suite A‘S\# etc 07072004 Chg-NP CR2E037 (10/03)

- 3 it A )
Cily & State ' City & State \ h 4, FE| Number Anglied For

59-1404691 Not Applicable
Zi ! Count Zi t it
P . oun?\ ® \ Country 5. Certificate of Status Desired M 98.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name \

~ANDLER-VADAL. 4 - ~ - __-. e
123 KRAFT AVE . .
PANAMA CITY, FL 32401 ... * &

Street Address (PO Box Niimber is Mot ‘Accepiabie) ~ - T W

City ™~

N\
T le()&de

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regis\ered agent, or both, in the State ofiClorida. | am familiar with, and-accept

the obligations of regist'eredim. . ‘&\
SIGNATURE iee - \h

\

Lk ;j‘ Signature, typed or printed name of hagistered agent and title if applicable.

' (NOTE: Ragisterad Agent signature vequir%en reinstating}

DATE

“Filing Fee is $61.25

9, Election Campaign Financing N@ $5.00 MayBe | -

- ‘Make check payable to

- Duea by Selftember 8, 2004 Trust Fund Contribution. Added to Feas "Florida Department of'State
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE iy S O pelete TmE [JChange [ Addilien
NAME WHITMAN, TRAVIS NAME
STREET ADDRESS | 2202 EDGEWOOD DR STREET ADDRESS
oT-sT2R | PANAMAICITY, FL 32405 CITY-ST-2P MIA
TITLE PD " O Delet TMLE o [ chenge [ Addition
NAME TREVILLIAN, JOHN HAME
STREET ADDRESS | 942 KATHERINE AVE STREET ADDRESS .
Grv-staP | PANAMA CITY, FL 32404 orv-st-ap f\{ /t/
TITLE vD ‘ [ Delete TITLE O chenge [ Addition
NAME ROBINSON, CLARENCE NAME
STREET ADDRESS { 147 GRANDE ISLAND BLVD STREET ADDRESS ;
CTY-8T-7P - | PANAMA CITY, FL 32408 CIFY-5T- 2P N ﬁ
TTLE s T T T Deete Y e Ao - [} Change - 3 Addition |
NAME MICHAELIS, KAREN IAME
STREET ADDRESS | 227 S. CHARLENE DR "STREET ADDRESS
crv-si-zp | PANAMATCITY, FL. 32404 omy-st-2p {\f /f
TITLE . - O Delets me [ Change [T Adgition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P ! IA/ p CITY-5T- 2P ]\f 4/
TITLE [ Delete TITLE [ Change ] Addition
NAME ; NAME .
STREET ADDRESS i STREET ADDRESS
GITY-S1- 2P ! / A/ CiTy-S7-21P N .

12. | hereby certify that the information su;';pliéd with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/QJQGZM%JWO{LW Vada L. Andler, Director 7-20-04 (850)763-8892

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DiRECTOR

Date Daytime Phare #




