2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11, 2005 08:00 AM

DOCUMENT # N39748
Secretary of State

1. Entity Mame .

‘[v'|CTORY BAPTIST CHURCH, HAMPTON, FLORIDA,

e

Principal Place of Business Mailing Address

Strest Address {P.O. Box Number is Not Acceplable)

5340 PINE ST ' 2.0, BOX 389
E.QM?}'ON FL 32044 HAMPTON FL 32044
Sulte, AL #, <. Suite. Apt. B, etc 1st MODRE CR2ECST (10/04)
City & State City & State 4. FE! Number Applied For
59-3081592 Not Applicable
ap Country e Countey 5. Cefificate of Status Desired 0 $8'75 Additional
] Faa Regquired
6. Name and Addrass of Current Ragistared Agent 7. Name and Addrass of New Registerad Agent ' L
Name .
DAVIS, JAMES i

7718 S.W. CR. 18

HAMPTON FL 32044

City

FL l Zip Code

8. The above named entity submits mis-séazem_em for the purpose of changing its registerad office or cegistered agent, o batly, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — . N L.
Signatuse, typad f prnted nema o legstetad agant and tds f appitadke {HOTE Regiterad Agent Sgnatua iequired whan mrts.iam;‘:u' . DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10.  OFFICERS AND DIRECTORS 1. ADCITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
Witk T O oezte e O Cnange £ Addition
AME HICKS, OTTO B HAME
sl Anbacss | 9922 NLE. WALDO ROAD SIRFET ADDRESS
cuv-si-np | GAINESVILLE FL. 32808 LY P
- T S— SODTaeC2550% -
it 03 Datete THE Pt e, - (3 Acdilion
NAME DAVIS, CATHERINE D " d2411s SE—BBME—Q%E @Tﬂ 25
SIRLE? ADGRESS | 10952 USHWY 301 8 SHRELT ADDRESS
Sify-si- 2P HAMPTON FL 32044 CTY-87- 2P .
TLE sT 3 et RILE [ change 0 Addition
NAME BRUCE, ARDITH NAME
LIRH 1 ADDRESS | 7812 NE 52ND TERRACE . ek ] ALGRESS
aivesi | GAINESYILLE FL 32608 - | EERG
g O Detete l HILE ichange ] Addition
HANME NAME
SiHEEY AUDRESS STREE T ABDRESS
LITE-SE- I LSt P
i 7 Detate I [Ichange [ Addilion
NASIE HAKE
THRLE ALERESS STREE T ADDRESS
CiEe-sl- 49 CaTy. 8T 1P
L 7 Deiete iy []cChange [ addttion
HAME NAME
LIHEE] ARIRESS STAEFTADRRFCS
- ar Y 517

12, 1 hereby cartify that the Informabion suppfied with this fiing dots not quakfy for the exemption stated in Section 119.07{3){j), Florida Statutes. t further cartify that the information
indicated on this report or suppiemental report is fue and accurate and hat my signatre shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporaton or the recstver o rustee empowered 1o execlite this report as raquired by Chaptar 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with aryaddress, wiii all othgy tike empowered
¥ den
SIGNATURE: < Lel= A - d=le=08 __ 354-371-044L0

SIGMAYURE AND TYPED OR PRINTED NAME OF SIGB{NG OFFICER OR DIRECTOR Daytira Prone £




