FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

~  —-; --ANNUAL REPORT____ SRR Secretary of State

DOCUMENT # N93000005812 07-19-2004 90015 050 ****61 25
1. Entity Name
FIRST BAPTIST CHURCH OF EUSTIS, INC.
Principal Place of Business s ) Mailing Address :
3551 E ORANGE AVE P.0.BOX 129 54063651
EUSTIS, FL 32726 US EUSTIS, FL 32726
2. Principal Place of Business 3. Mailing Address ”"m“ lllm“ HM m“ "W ||||| “N["m I”Il ml‘ ]ml “ml I' ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. . 07022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
Country Zip Country o o . $8.75 Additional
3 2,-[ 3 (p - —— = ] T - :1-5. Certificate of Status Dasired O Fee Roquied
B - 6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Heglstered Agent
. Name
CRUMPTON, JOSEPH
226 WOODLAND DR. ) Street Address (P.O. Box Number is Not Acceptable)
"EUSTIS, FL 32736
City : FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. fypad o printec name of registered agent and tls i applicabla. {NCTE: Registered Agent i quired when i DATE
Filing Pee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE DP {7 Detete e D @Change [ Addition
NAME CRUMPTON, JOSEPH NAME G.@(-m eqo ‘H’\ \ Panie I
STREET ADDRESS | 226 WOODLAND DR. . STREET ADDRESS | P>, 1>, (9)0.‘# 139y T
omy-sT-2P | EUSTIS, FL 32736 CTY-81-2P ladu lafe FlL 32\5 '3
TITLE D 2 velete TE pyp ' DlChange  [5%wdition
NAME HANNA, NICK NAME Caddell , Paniel
STREET ADDRESS | PO BOX 1422 ) STREETADDRESS [ (3. . Rp 77
CITY-ST-2IP TAVARES, FL 32778 Y-S0 1 THRyaeEs  FL B377 )
TLE DS ' 72" EE D O change  [Srddition
NAME JOLLIFF, JOHN HAME Collins  Donna
STREET ADDRESS | P O BOX 1081 STREETADDRESS | 5 3 9 23S '5;?_ TN
oTy-sT-2P | SORRENTO, FL 32776 CITY-ST-2IP E UST LS, Ft. 3272
TALE DV EZ"Delete TME ' O Change  E-#0dition
MAME = T[MADDY;MICHELLE - - ~—— = - e BLA:Q =T 0 — === - ==
STREET ADDRESS | 16130 LAKE SAUNDERS DR STREET ADDFESS | 5 2 2 Nor+H C£ Lan
cmy-s-z¢ | TAVARES, FL 32778 on-sT-2P | E g aTis  FL 3372
TILE ») O pelete TILE D O Change  [Bradcition
NAME GEREMROTH, DANIEL - NAME AV n, G EorGE
STREET ADDRESS | 2039 OVERVIEW LANE STREET ADDRESS 4y q Tﬁg_po n AVEAWE
cTy-sT-z | EUSTIS, FL 32726 CHY-ST-21P IimaTtTiLLe. Fi, 8277154
mE D [ pelete TTLE - [ change [ Addition
NAME CADDELL, DANIEL NAME
-STREET ADDRESS | PO BOX 677 STREET ADDRESS
CITY-57-2P TAVARES, FL 32778 CITY-ST-71P
12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | 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 etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem an address, with all other like empowered.

$IcAETURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: Y1/ %. Donrie Gllns 1l 7/0Y m@gﬁﬁﬂﬁ;




