2004 NOT-FOR-PROFIT CORPORATION May 151%0%2 8:00 am

ANNUAL REPORT
DOCUMENT # N34626 Secretary of State
05-19-2004 90009 QQ7 ****70.00

1. Entity Name
FIRST BAPTIST OF BRANNANFIELD, INC.

Principal Place of Business Mailing Address .
908 BRANNANFIELD ROAD P.0. BOX 622 LH / !
MIDDLEBURG, FL 32068 US MIBDLEBURG, FL 32050-0622 US ‘S b L{’ W 7
S e LT e

Sulte, Apt. #, etc. Suite, Apt. #. elc. 01062004 Chg-NFP CR2E037 (10/03)

City & State City & Slate 4. FEl Number Applied For

59-2989158 Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Desired n Eese gesqlﬁdre‘:nunal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“GRIFFIN, JAMES V. : T ~ "

1278 FOXMEADOW AVE. LOT #B-8 ‘ Street Agdress {P.O. Box Number is Not Acceptabie)
MIDDLEBURG, FL 32068

City _ FL I Zip Cade

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

SIGNATURE
Signaiure. typed or preved name of regustered agent and ttle £ eppiicable, {NOTE: Regisiered AQent sgnature required whar 1enstatig) DATE
Filing Feo is $61.25 9. Efection Campaign Finencing $5.00 May 8o
Due by May 1, 2004 Trust Fund Contributton. Cl Addad to Fees artm;
10. OFFICERS AND DISECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE vD O vetete TILE [ change [ Agdition
NAME MOREY, HARRY NAME
STREET ADDRESS | 3494 DEVILWOOD STR ' STREET ADDRESS
oTY-S1-2° | MIDDLEBURG, FL CITY-S7-2P
nE PD X0 L iy T Olcrange [ Adaion
NAME GRIFFIN, JAMES V. HAVE ﬂ(} 62/1‘!&( /1/’7 / es. Sy 1@4 4
STREET ADDRESS | 1278 FOXMEADOW TRAIL smestaoviess | /o S B 38 )”MC_“
orv-s-7¢ | MIDDLEBURG, FL oTy-s1-2° /Vf ld'd /8_/70@7 I gE 6 ¥
TILE STD [ petete TE P NChange 1 Addtion
v SMITH, DAVID- e <m ;ﬂ, Dm/ fd.. ot
STREET ADORESS | B3 MAQNDRAKE ST STREET ADDRESS | &2 .3 a nd ra e
GIY-S2r | MIDBEEBURG FL—32086—- v | pidd le buﬂ?l. .1& 3 Qoé, ¥
e ) [T oetete me T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P OITY-S7-2ZP
TITLE 2 oelete TME [ Change  [J Acition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THLE O oelete’ TILE O Change [ Addttian
NAME NAME
STREET ADDRFSS STAEET ADORESS
ory-si-ze . CITY-ST- 2P

12, | hereby certity that the information supplted with this {iling does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 1 am an officer or direcior
of the corporation or the receiver or usiee empoweres to execute this report as required by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other {ike empowered.

smnmuns@od Ste Doudh Sndn € /5/0f

" SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayume Phone ¥




