L]
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N ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORAT

JEeNg

FILET

I
By

%

DOCUMENT # N34392
1. Entity Name
::IEJ}(?:ST BAPTIST CHURCH OF SILVER SPRINGS SHORES,

20050CT 14, AH10: 0y
SECRE LRy o

Pringipal Place of Business

414 SILVER ROAD
OCALA FL 34472 US

Mailing Address

414 SILVER ROAD
OCALA, FL 34472 S

TALLARASS L& S TATE

DO NOT WRITE IN THIS SPACE

IER AR

07122005 No Chg-NP CR2EQ37 (10/03)

4. FEl Number Applied For
58-2985716 Not Applicable

§. Certificate of Status Cesired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

WHITE, RUBY V
744 BAHIA CIR
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

B. The above 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 refjislared agent. L(m
SIGNATURE Q/‘M A/

Signatura, typed ﬂ)rmlad name of regislarad agenl and blle if applicable.

(NCTE: Registared Agenl signatura iequirad when reinstating) UATE

75’////05

Filing Fee Is $61.25

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS

IILE VP \/P a .
NAME ABISTraLAH L{fn li 6m MC ﬂrﬁur
SIREET AORESS § Hickovy | rock Ran
ISP | QO ARl 34471 Ocalg ;L 34¥72

TILE PD

MAME DENTON, SYLVESTER

SFREETADDRESS | 513 SAPPHIRE LANE
CIY-S1-7P QCALA FL 34472

TILE SD

NAME WHITE, RUBY V

STREET ADDRESS | 744 BAHIA CIR

City-51-zP =1 OCALA, FL 34472 T -

TILE T

NAME MCDONALD, BERNICE
SIREETADDRESS | 12 PINE RADIAL DR
ciry-51- 21 QCALA, FL 34472

TITLE D
NAME AAYARRU, STEPHER

STREET ADDRESS W
OIV-S5T-2P | QGAEA FL 4486~

TLE D c
NAVE MCAUESN EBWARE (o LeisT
STREET ADURESS | $6-BAHHA-RASSFRACK J A0 SC (Upnono- €
onvsi-ze | gemar3aar  Ocala FL 347/

SOD0E0SRZ0955
10/14/05--01065--002 #7000

— DO .NOT.-WRITE-- - — i
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report 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: M Y

SIGNATURE AIﬂTYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

10/ /z!] 05

Date f Daytme Phone #




