2005 NOT-FOR-PROFIT CORPORATION A m\ef\dQO\

AMENDED ANNUAL REPORT

DOCUMENT # N43666 SEr FiLED
1. Entity . ! .
BELLA VISTA BAPTIST CHURCH OF EDGEWATER, INC. -
05FEB 11 #M-9: 37

Principal Place of Business Mailing Address . ;’E C ;,‘{}\:; { ,{-t ' E 'AT'- .
3232 S. RIDGEW0OD P 0 BOX 681 FALLAHASS VL SIS
EDGEWATER, FL 32141 US EDGEWATER, FL 32132-7681
S S [RRTA A CHARR N

Suite, Apt. #, etc. Suita, Apt, #, otc. 02022005 Chg-NP CR2E037 (10/03)

City & State - City & State "1 4. FEI Number Applied For

‘ 59-3077835 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired a ?: ;?qmmm‘
5. Name and Adh of C Rogl! i Agent 7. Name and Address of New Registored Agent
Name
MARSH, JOHN
4815 OLD BLUE RIDGE ROAD Straet Address (P.Q. Box Number is Not Acceptable)
EDGEWATER, FL 32141
. City . FL l Zip Code

8. The abcve named en:lty submits thig statermnent for the purpose of changmg its raglstared office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . %”é—/ . A2 / / /é(

sumowu//mmmd gerarect agent s 19 ¥ a; . [NOTE: Fingissnre AQont SN mauine whon ringiating) VA4
9. Election Campaign Financing .00 May Be Make check payable to

--- -Amended AR Is $61.25 Trust Fund Cantribution. 0O fds.m 1o Fous Florida Department of State
10. OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D" xuem TLE [ Change [ Addition
NAME MARSH,; JOHN NAME
STREET ADDRESS | 4815 OLD BLUE RIDGE ROAD STREEY ADDRESS
CITY-ST-DP EDGEWATER, FL 32141 CIrY-st1-2P
e T 1 Detets me [ Change ] Addition
NAME THOMPSON, RAY NAME
STREETADDAESS | 201 SCHOONER AVE STREET ADORESS
CITY. ST-2P EDGEWATER, FL 32141 CITY-ST-7IP
. TMLE P D —_— - mmm‘“ & "miz""““"_' R :_M.’———..-—E-—\ 'DC @ Dm-
NAME ALDERMAN, DAN NAME H2OG94E2E92E 19
STREETAGDRESS | 191 RIDGE RD. STREET ADORESS 0272105 01006--104  #p1. 25
CITY-ST-2P QAK HILL, FL 32759 CiTY-5T-2F
mE D [ petete TIE O3 Change [ Addition
HAME BRADLEY, PATSY NAME .
STREET ADDRESS | 100 DONLON STREET STREET ADDRESS
CIFY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TME 2 petete TME [ cange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
mE O petste e CdcCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(2)(i), Florida Statutas. | further certify that the information
Indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgivgr or trustee entpowered to axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh th an address, with all other like empowered,

SIGNATURE: é?/:a.,’ (adlys. s __ | of-/-05 38 (574§ 47




