2005 NOT—FOR-PROFI‘T CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT # Nsadfz_a
* Secretary of State

1. Entity Name ’
LOVEDALE BAPTIST CHURCH, INC.

Principal Place of Business
6595 LOVEDALE RD -

Mailing Address
8535 LOVEDALE RD

BASCOM FL 32423 - BASCOM FL 32423
Buite, Apt. i, otc. T N Sulie, Apt. #, sic. - 1st MOORE CR2E037 (10/04)
City & State . Cly & State 4. FEI Number Appiizd For
— 59-3017542 Not Applicabie
Ze Country ap Counuy 5. Certificate of Status Desired O $8.75 aadiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRUNER, TERESA Streel Address (P.0. Box Namber s Not Acceptable
6409 WOLF POND RD. Fe preble)
BASCOM FL 32423
City FL Zip Code

8. The above named entlty submits this statement for the pUTposa of changing fts registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE T . .
Signatura, iyped of prnted nama d:tfgfslered agent af‘f‘i_nf’ d_applwcabh :I\IOTE Rugrlarad Agom s-r.-r'elur_s required whee reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn, Added fo Fees Florida Department of State
1.  OFFICERS AND DIFECTORS S T ADDITIONS [CHANGES TO OFF ICERS AND DIRECTORS IN 10
e D [ pelels T [J Change [ Addition
NAME PITTMAN, MILTON NANE HONOo0 22424
stheEt apperss | 6386 LOVEDALE RD STREET ADUKESS (2090580074311 £1.25
CHY-51- 2P BASCOM FL 32423 CTY-SI. 2P
TLE b [ Delete i3 [ change  [J Addition
NAME BRUNER, TED NAME
SIRCET ADGRESS |6403 WOLF POND RD STALET ADDRE S
451 B BASCOM FL 32423 TY-Si. 2P
m1E D [ Detete Lt [ changs [ Addition
NAMC BASFORD, ARTHUR NAWF
SIRLET ADDRESS 4132 WINTERGREEN RD STRFE T ADDRESS
ony-st-zp |GREENWOOD FL 32443 TS 2P
1L D Dloekete .. J viE O change [ Addition
AL CHANDLER, HARVEL : AN
StReET ADoReSs | 6539 WESTON LOOP SRILTADDA S5
owy-st.e |BASCOM FL 32423 LY. 51 7P
TiLE 1 elete It [ Change  [7 Addition
HAME NAME
SIREET ADDRESS STREF 1 ALORESS
CUY-5T-TIp CIYST AP
Ttk ] Oetete : AnLE O change [ Aadition
NAML o meanr
STAFFY ADDRESS STRECT ADDRESS
GlY-51- 2P I Y-S

12. | hereby certi'?( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this repart ot supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empawersed 1o execute this repart a3 required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with apsacidress, with all other like empowered.
SIGNATURE:M‘/VW’IQ - Aur&\s‘fékg 01042005 (390 5924102

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING UFFICER OR DIRECTOR D Daytme Phone 4




