2004 NO | -FOR-PROFI | CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N39873 Apr 16,2004 8:00 am

1. Eniy Name ecretary of State
FIRST BAPTIST CHURCH OF CITRA, INC, 162004 90098 020 ***<61 25

Principal Place of Businass Mailing Address

18280 N HWY. 301 +0-BO-488
PO BOX 276 ( MAIL } - CHRATE 32— t5

CARA, FL 32113

e s s KA SAGRAT SR AR ARTR

Q. Bor Ao
Suite, Apt. #, etc, SUIIB. A;)L #, etc. 01072004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FEl Number Applied For
Cie o FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
39\ i -3 Uuse 8. Certificate of Status Desired [ 20 Required
6. Name and Address of Curvent Regiatered Agent 7. Nama and Address of New Registered Agent
Name
| Ph\{)\xs Joinec
e = - Street Address [P,0. Box Number is NoLAceg) . . - e
I T800 ME UEBYE RD
Tty £ CE - FL | 22%%
Citbco 3

A

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[y

(NOTE: Repistared Agent signature roquired when reinsteting)

Filing Fee s $5'_ 25 9. Flection Campaign Financing $5.00 MayBe. Mg ' ,heck payable to -
Due by May T 2004 Trust Fund Contribution, O Added to Fees Fl fida Depamnem of State
10. i OFFHCERS AND DIRECTORS 1. ADDITIONSICHANGES O GRFICERS AND DIRECTORS N 10
TLE PD & pelete TITE [l Change &' Addition
NAME STEWART, TOM -4 NAME ‘Ph s Jome’;‘ Ve RS
STREET ADDRESS | 3886 NE 175 ST. RD.(PO BX 982) STREET ADDRESS W‘?DO ME . 4 :
GIv-ST-2¢ | CITRA, FL 32113 oY-ST-7P C iLtro., FL.  331/3
mE D £ pelete TIMLE [JChange  [~3ddition
NAVE METTS, ESTON NANE G,Ie.n Sm;H-.
STHEET ADDRESS | 3188 NE 169TH ST sweetaoress | |4 AT NE ‘St
erv-st-zp | CITRA, FL 32113 ' onv-st-ze | (8 |+("C- FL 33,[ 13
e D ) Deiete Iy D, . *\_ C1Change [ Adcition
NAME STROUD, ROBBIN HAME Jion 3.‘\(:\"&. oM chﬁ .
STREET ADDRESS | 18135 NE 16TH TERRACE smeraoness | 1 B3 B NE 53 ct
| ewv-stze | CITRA, FL 32113 . . . ov-stze | % )L'-('L v:'L 2D - e e
me . ™ [ pelete ME [ change [ Addition
NAME MATCHETT, LOUISE . NAME
STREET ADDRESS | 18274 NE 16TH TERRACE STREET ADDRESS
CITY-ST-2IP CITRA, FL 32113 CITY-ST-ZP
TITLE C M Delete TILE [ Change  [_] Addition
NAME MCGEE, JOHN S JR NAME
STREET ADDRESS | 18420 NE 5TH TERRACE RD STREET ADDRESS
CITY-ST-2P CITRA, FL 321130488 ciry-§7-21
TiE [ peters THLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST- 2P aITY-§1-2Ip

12, | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of the recaiver gr trustee empowered to, xelzcute this :epnn as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachaTe an address, wi ’- | empowered,
SIGNATURE: oy " 7)/4/ “LL1s B ToNER

CER OR DIRECTOR Erdte Dayima Phong #
OH-4S -0 3823-595-7300




