el | FILED
2005 NOT-FOR PROFIT CORPORATION  j,1, 1(), 2005 8:00 am

ANNUAL REPORT . A S0
DOCUMENT # N94000000624 ecretary ot dtate
01-10-2005 90029 013 ****g] .25

1. Entity Name
THnE FIRST BAPTIST CHURCH OF HOLLISTER, FLORIDA,
INCORPORATED

Principal Place of Business Mailing Address
107 HOLLISTER CHURCH RD P.0.BOX 118
HOLLISTER, FI. 32147 108 CHURCH RD 400&0388

HOLLISTER, FL 32147

s T S— AR G AN

Suite, Apt. #, etc. Suile, Apl. #, ef. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbet Applied For
59-1609752 Not Applicabie
Zp ' Country ap Country 5. Cerfficzie of Status Desred [ ?g gfq Additonal
8. Name and Address of Currem Ragistered Agent 7. Name and Address of New Registered Agent
—— e —— _.Name :
~“MARDIS;MARCUSRII
109 HOLLISTER CHURCH RD Street Address (P.O. Box Number is Not Accepable)

HOLLISTER, FL 32147

City FL J Zip Code )

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | ) am farmdliar with, and accept_]
the ob|igauons of registered agent.

SIGNATURE M‘W < M"“"Z*'

Wmammdrmmmmwumwu wﬁmmmmmmmmﬁm
S ,'ang Feels$612s - | s Eiection Campaigh Financing $5.00 may Be
* . Due by May 1, 2005 Tiust Fung Gontribution. -0 Added to Fees
10, . OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
L | PD O Delere e ; R Ol Change [ Adcition
NAME - vl MARDIS, MARCUSRH ~ MAME
STREET ADDRESS | 200 HORSEMAN CLUB STREET ADDRESS
CIrY-S1-2P PALATKA, FL. 32177 [
e 0 [V Telete me 7O Rowfell Mo Ty Kie.. . Cichange T Adgnion
NAME CUMBC, WAYNE NAME - TS I/ P
SIREET ADDRESS | 107 HOLLISTER CH. RD STREET ADDRESS /07 Hedisiee € 4 (.
on-s1-7P | HOLLISTER, FL 32147 ev-st-2p Heiltsres  FC 3aiy)
nE sD [ Detece e - [ Change ] Agaition
HAME WISHAM, MARY HAME
STREEY ADDWESS | 107.HOLLISTER CH. RD STHEET ADORESS - . -
civ-st-nf | HOLLISTER, FL 32147 GOTY-S1-2P ]
e ] petete LE - [ change [ Acdition
NAME ) NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
e [ eicte TME - DOcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F . CITY-ST-7P
s Dpee | wns L . e = - . D)Change [ Addtion |
NANE - A oL P 1 Pt AP SR S
. STREET ADDRESS [ "'_"‘" ) o ' . SIREET ADIRESS , Ve i R L R &
Lemvstge | S Fst TR R 2 N RS s tewd el n

12. 1hereby certif lhat the information supplied with thig fifin g ‘does not qualily for the exempiion stated in Section 119.07(3Xi), Florida Statutes. 1 further cértify that thé information
indicated on this repart of supplemenial report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that t sm an officer or director
of the corporasion o the receiver or rusiee empowered to execute this repmt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh all other like empowerea.

AIRR oy R b LA N .
SIGNATURE: _ /e, 2 g s il T I~F-05T 3903, zvfé

BIGNATURE AND TYPED OR OF OR DIRECTOR Detet Daytime Phane #




