= 3005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT oo

4 [ e
>}
DOCUMENT # N34626 055 X
1. Entity Name: EP /
FIRST BAPTIST OF BRANNANFIELD, INC. Sey 4H ” Il;
~ L
TA[L/L.':'\. ' J!Xf{ F

Principal Place of Business Mailing Address e, fL 0 R ~
908 BRANNANFIELD ROAD P.0. BOX 622 04
MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32050-0622 US
s s R R TR R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 102005 Chg-NP CR2EC37 (10/03)

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

59-2989158 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?:‘;Eq S:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Addrezs of Now Rogisterod Agent
Name
SMITH, DAVID
83 MANDRAKE ST Street Address (P.O. Box Number is Not Acceplabie)
MIDDLEBURG, FL 32068
City FL—[ Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if appicable. (NOTE: Regisiered Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution, a Added to Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me VD (X Detere e vD ERED W change [ Audition
NAME MOREY, HARRY NAME JERRIS, D ZANVE
StREET aooeess | 3484 DEVILWOOD STR swowess | R o7 FAVENS TR #CE
eme-s-2¢ | MIDDLEBURG, FL avsiwe | myddiebory . T 3206 ¥
e STD O Dekte TLE i CJChange (] Addifion
NAME RILES, WALTER NAME
STREET ADDRESS | 1653 BIG BRANCH RD STREET ADDRESS
CITY-5T-71P MIDDLEBURG, FL 32068 CITY-ST- 7P
e P (3 Detete e e . Ocame  [JAsdiion
NAME SMITH, DAVID Na LR o gy i o L T
STREET ADDRESS | 83 MANDRAKE ST STREET ADDRESS 10/0305--01003--001 #7000
CiTY-ST-27 MIDDLEBURG, FL 32068 Ty -S7-2P
TME 3 Delete TIMLE [IChange  [] Addilion
NAME HAME
STREEF ADDRESS STREET ADDAESS
CITY-8T-7P CiTy-ST-2IP
TIME O pelste TME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1-2I7 CITY-ST-2IP
TRLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director
of the carporation or the receiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —

OR PRINTED NAME OF SIGNING OFFICER OR MRECTOA Cata Dayime Prane #




