2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

* FILED
Jan 25, 2005 8:00 am

DOCUMENT # N50491

1. Entity Name

FIRST BAPTIST CHURCH OF MINNEOLA, INC.

Secretary of State

01-25-2005 90051 021 ****61.25

Pringipal Place of Business
105 GALENA ST
MINNECLA, FL 34755 S

Mailing Address
P.0. BOX 596
MINNEQLA, FL 34755

[TRVEVEF RS

2. Principal Place of Business

3. Mailing Address

MG WA Rmn D

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 01202005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
59-1706895 Not Applicable

Zip Country ap Country B. Certificate of Status Desied [ fg'gesqu‘:"rﬂm“a'

7. Name and Address o1 Now Reglisterod Agent

6. Name and Address of Current Registered Agent

—=Nama.

KIRKLAND, EARL
999 EAST PLUM LAKE LANE
MINNEOLA, FL 34755

Strest Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

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

the obligations of ragistered agent. .

SIGNATURE

mmqmmdmwmmim

(NOTE: Regicterad Agant cignatLra required wher renetating)

DATE

Flling Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

'Due by May 1, 2005 Trust Fund Contribution. Added tc Fees Florida Department of State
10, B OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME S ’ [ pelete TME [ Charge [ Addition
NAME | ‘ASBURY, SARAH NAME
STREET ADDRESS | 213 E CHESTER ST . STREET ADDRESS
omY-ST-IP | MINNEOLA, FL 34755 N eTY-§T-2
e T B eiere T C hair man oF T rusHees B [ Aition
NAME ASBURY, JACK HAME Marvi 4 Tey for
smerT ankess | 213 E CHESTER ST sneraoress | 10877 Libbey RA.
OY-ST-7P | MINNEOLA, FL 34755 orv-size | O ey J)ﬂ Fl Z¢7¢t/
e T O ek me . Dot [ Asition
ez | TYNDAL, PRENTICE, — R ET- . | . o .
STREET ADDRESS | 464 JUNIATA ST STREET ADDRESS -
CITY-ST- 2P CLERMONT, FL 34711 CAY-5T-2P
TME 0 oekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY.ST-2P CiTy-ST-2P
e 3 Detet= e " Ocenge [ adgiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-Z9 CITY-ST-2P
. B T DOlpes ~ - Jme-—— [ - - - - - Dl Cange (] Adaiion
HAME . : HAME * [ PSR
STREET ADDRESS , STREET ADDRESS | v e o
cy-s-ar | T - T = - - o cystar T T B - e T Tt -

12. { haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgl have the same legal effect as if made undar oath; that ! am an officer or director

of the corporation or the receiver or trustes empowered to exsecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




