2004 ‘NOT-FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # N40032 s ecretary of State

1. Entity Name
FLOROSA BAPTIST CHURCH, INC. , PA0-2004 90302 Az TRl 23

Principal Place of Business . Mailing Address
102 CHURCH STREET, 102 CHURCH STREET
MARY ESTHER FL'32569. MARY ESTHER FL 32669

Suite, Apt. 4, etc. Suite, Apt. #, etc. , MOORE ‘ CR2E037 {11/03)

City & State City & State 4, FEI Number ‘ |__|Applied For

g . 50-3051099 - | ™ot Appticable -
Zip Country Zip . Counry 5. Certificate of Status Desired [} $8‘75 A‘dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PARRISH, JAMES M
2025 BISCAYNE BLVD
NAVARRE FL 32566

Street Address (P.O. Box Number is Not Acceptable)

Cily : FL I Zip Code

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

h N

SIGNATURE

Signature, typed or prnted name of registered agent and tide if applicable. {NCTE: Registared Ageni signature reguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP (] Delete TImLE O change  [J Addition
NAME PARRISH, JAMES M, NAVE
streeT apDRess | 2025 BISCAYNE BLVD STREET ADDRESS
crv.stap | |NAVARRE FL S
JLE bv -~ 1 Delete TIRE [ Change [ Acdition
NAME ETHEREDGE, ELIZABETH G. NAME
STREET ADDRESs | 200 W. MIRACLE STRIP PWY STAEET ADORESS
ory-st-zgp |FT. WALTON BEACH FL CITY-§7-2IP
TTLE ST ] Delete T O change ] Addition
NAME__ SCOTT, BETTY I Y —_ __ , .
STREET ADDRESS |4706 BAY BREEZE DRIVE STREET ADDRESS ~
CITY-ST-21P GULF BREEZE FL 32561 CITY-5T-2IP
TITLE ) [T Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2P i
e {3 Delete TITLE ‘. [ Change ] Additicn
NAME N NAME
STREET ADDRESS ) STREET ADBRESS
GIFY-ST-2IP oIT-5T-2P
TIME © O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS @ STREET ADDRESS
CiTY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: é&aﬂﬂ% &thoradpe S ZAbell & EThercd,e  RSO-29v-35v2

SIGCWURE AND TYPED OR PRINTED NAME OF SIG#]NG OFFICER OR DIHECTOH vale = Daytme Phone #




