2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N45186 Jan 25, 2005 08:00 AM
1. Gty Name Secretary of State
BRANNONVILLE BAPTIST CHURCH, INC.
Printipai Place of Business  __  Mailing Address S ' : : .
4113 BARBER ST 4113 BARBER ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404
R R
Suile, Apt. #, etc, . - T Suite, Apt #, efc, T 15t MOORE CR2E0S7 (10/04)
City & State _ T City & State - 4. FEI Number Applied Far -
53-3117237 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired J $8'75 Additional
’ Fee Required
6, Name and Addrass of Current Registered Agent T 7. Name and Address of New Registered Agent
— o = T Nars
lsLER, JACK L re: i
4306 BRANNON ROAD Street Address (F.O. Box Number is Not Acceptable)
PANAMA CITY FLL 32404 o
City | ) FL Ffp Code

B, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent N -

sonre Sl e b Do bon /- A3-0%

&uute wpad ar ornted name o ragstared agen.! and tle i apy icable {NOTE Regélurnd Agant 5vgnalufs raquired whan reinslaling] DATE -
FILE NOW: FEE IS $681.25 ~~ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = =~ =~ ° Trust Fund Contribution L] AddedtoFees Florida Department of State

10, ___ DFEICERS AND DIRECTORS } 11, __ADDTTIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 10
{ing FD O Delste flte [ changs [T Addition
et ISLER, JACK L Y L0031 94835
SIRETT ADDRESS | 4308 BRANNON RD SIREET ADDRESS 151 ,*'25,![35—}3[}{}&4»—;]{15 5l.A%
ort-sr-zp | PANAMA CITY FL CTY-ST.ZP :
TIiLE 50 O Deleke e [ Change  [] Adcition
NAME NORWOOD, GERALD T HAME
STRELT ADDRESS | TOT31 JOHNSON BLVD. . STREET ADDRESS
oiy.st-zp | YOUNGSTOWN FL RIEY-S1- AP
TILE O ) ) - O peiete RiLE {1 Change [jAddﬁiBn
NAME GALLOWAY, WILLARD KAME
STREET ADDRESS (8429 WALLCRAFT AVENUE STACET ADDAESS
onv-st-me [YOUNGSTOWN FL i CiY-S1- 7P
TMeE - S CT pelete T O Grange [ Addiliog
NAML NAME
STREET ADDRESS SIFLET ADORESS
oY -§T- 2P Y -§1- 2
TiLE S " Delete N G O Thange [T Addftion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-s1-2IP CIY-ST-2F
i S - Tloeles  f§ e o T T Dlchage - [ Addifion
NAME NAME
SIRILT ADDRCSS SIRELTADDRESS
GITY-§T1-2IP CIv-S1- i

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(M), Florida Statutes 1 further certify that the information %
inciicated an this repart or supplemental repart is tue and accwrate 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 empowarad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Bloek 11if
changed, or on an attachment with an address, with all othgrike empowered, ) q

LA RTY ¢ ALl @A
SIGNATURE: Z '

A

. 4 i,
LIRECTOR Date Dayirme Phone 4

Tl ot o7 LR

] g E ¢l d ~ et %
SIGNATURE AND TYPED OR PAHITED NAME OF SIGNING OFFICER QR




