2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

Secretary of State

DOCUMENT # N40954

1. Entity Name

FAT )

INDEPENDENT BIBLE BAPTIST CHL.J.RCH. INC.

07-28-2004 90015

Principal Place of Business’

150 S CHERRY ST
lSJ.gARKE FL 32081 l

Mailing Address

150 S CHERRY ST
LSJ'IS'ARKE FL 32091

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

044 #***51 25

- 54065109

T

MOQORE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
: 59-2516983 Nol Applicable
Zip Country dip Country 5. Certificats of Status Desied [ fezgg‘ L‘::’:;“”‘a'
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N
] N o ™ _W00RTey; Roqer
~WORTEN, ROGER Street Addess (P.0. Box Number is Not AGceptabla)
725 CENTRAL AVE. 192 wy 100 L,
RAIFORD FL 32083 '
I City Zip Code
SThrKe FL | 2209/

the obligations of registered agent.

SIGNATURE ’RO'X:LA) LO ﬂU\:tq_.

Signature, o printed name of reqisterer agent and title if applicable.

T CrLET,

(NOTE: Aegistered Agent signature requirad when reingtating)

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e o - Heete e TRusTee O change K3 diion
NAME MOBLEY, EDWARD NAVE Gvrq R, LAFFerTy
staeeT anoress | P-O. BOX 433 N/A SIREETADDRESS | A5G €R X30E
cv-st-zr  |STARKE FLi32091-0433 CITY-ST-ZIP SYRrKke ~Fl B-2091
TITLE D . £ Delete TIMLE TRMsTzC [ Change  §Rdition
NAME CRAPSE, M!CHAEL SR. NAME p\ca § Tombinse N
sTReET ADDRess {RT 1 BOX 792 STETAIDRESS | Ain o <, 22, 19 ST
ciry-s1-zp - |LAWTEY FL: CITY-§1-2IP Lake Butler  EIl 3 OB
e D O Delete TE ’ " K] Crarge 1 Addition
NAME MURPHY, GJIIENE R. NAME
_ sTReeT apoess |RT 3 BOX 1319 o e e STREET ADDRESS | __ -
arv-sr-ze  |STARKE FL 32091 CITY-ST-2P
TIME i [ Delete ITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-2/P
TITLE ] Delete TiTE [ change  [T] Addition
NAME : NAME
STREET ADCRESS . STREET ADDRESS
CIFY-ST-2IP ) CITY-§7-71P
TITLE ' 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachrnent with an address, with al other like empowered.

Feq-Fhy-23
oY

ID TYPED OR PRINT

IE OF SIGNING OFFICER OR DIRECTOR

Quly 28,
o1

Daytime Phane #




