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A FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N41845 04-07-2004 90026 003 ****6] 25

1. Entity Name o

THE FIRST BAPTIST CHURCH OF BARTOW, FLORIDA,

INC. . '

Principal Place of Business Mailing Address

410 £ CHURCH ST 410 E. CHURCH ST

BARTOW, FL 33830 BARTOW, FL 33830 .

S Ve [T
Suite, Apt. #, atc. Suite, Apt. #, eltc. 01052004 Chg-NP CR2E0ST (1w03)
City & State City & State 4, FEI Number Applied For

05-0013304 Not Applicable
-le, Country Zip Couniry 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required

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

: me, s L

CARBOROUGH, HIMMY - - ——t - - Efrlmsby, Frank - —e—> ——— - —. -
P.C. BOX 1373 Skeat ress (P.0. Box Number is Not Acceptable)
HEARD BRIDGE RCAD B 79 Bl e R —
WAUCHULA, FL. 33873 Bartow, FL 33830

City p Zip Cod
Bartow! - FL |;§8§O

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. -

X e
SIGNATURE

A
Y- e/

cable {NDTE: Registered Agent signature required when reinstating} DATE

Slgnature, typed or printed name of registErad agent and litle il a)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TiLE D B vete e D Bhrange O Adelion
NAME SCARBOROUGH, JIMMY . NAME Gr imsby ; Frank )
STREETACDRESS | P.O. BOX 1373/HEARD BRIDGE ROAD STREET ADDRESS 5473 Pipé .

ipés Rd.

Cmv-s1-2p | WAUCHULA, FL 33873 ' CiTY-ST-2IP Bartow, FL 33330
TINLE AT ‘Mﬂetg TILE A : ) XChange 7 Addition
NAME HUGHES, MEDFORD . NAME E
STREET ADDRESS | 4513 JACKLYNS JETTY STREET ADDRESS utto, Th (?ma s M.
omv-sT-7P | WINTER HAVEN, FL. 33884 CITY-$T-2P 2225 8. Kissengen Ave.
TI1LE cC O Detele TITLE Bdritow, Il 3302V O Change ] Addition
NAME WEST, BETTY NAME
STREET ADDRESS | 915 MCLEQD ST STREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-§T-2IP o
THiLE TV . - ) :E@me e vC ‘ [Achnge 7 Additon
NAME GRIMSBY, FRANK NAME Pinion, Brent]|
STREET ADDRESS | 5473 PIPES ROAD STREET ADDRESS 1515 Brooke R a
CiTY-51-7P BARTOW, FL 33830 . CIry-1-21P Pt. Meade, FL 33841
IMLE S ) _M)Elele THLE S Mnge [ Addition
HAVE BRASWELL, BOB ' HAME Edwards, Travis W.
STREET ADDRESS | 2200 BARBER DRIVE STREET ADRRESS 1608 Hi g h po intCt.swW
CITY-S1-2P BARTOW, FL 33830 GITY-ST-21P Winter Haven, EL 33880
NLE T © [3 Delete TITLE O change [ Addilion
NAME WHITE, HARRY E HAME n
STREETADDAESS | 3930 CYPRESS LANDING N. STREET ADDRESS
CitY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 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 eifect as if mades under oath,; that | am an officer or director
of the corporation or Ine receiver or trustee empowered to execute 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. X

SIGNATURE:/}( Jﬁ_m.:;&q Lf—&f S

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFOER OR DIRECTOR Date Daylime Phane ¥




