FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

Y

1. Entity Name

DOCUMENT # N94000000652

SMYRNA FREE WILL BAPTIST CHURCH, INCORPQRATED

Principal Place of Business

847 TURNBULL STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

847 TURNBULL STREET
NEW SMYRNA BEACH FL 32168

Secretary of State

01-26-2006 90047 050 ****61.25

TUUUL e v

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-3224580 Not Applicable
Zip Couniry Zp Counry 5. Certificate of Status Desired 1 $8‘75 A_dditional
Ve Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, MARK R ESQUIRE
124 FAULKNER STREET

Street Address (P.C. Box Number is Not Acceptlable)

NEW SMYRNA BEACH FL 32168

2ip Code

. . City FL

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatury. typed of printed name of regisiersa agen and ttie | apphcabie (NOGTE- Registenad Agent sighalize tequinsd when 1anslating) DATE

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

nit of State’ "«

W ~

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me P B Delete TiLe PAsSTUr P Crange [ Addition
NAME WATTS, GEORGE NAME vAmes V. Lostec
STREET ADCRESS | 1845 JUNIPER DRIVE STREET ADDRESS f_ 7Es TUScARURA
orv-s-zp  |EDGEWATER FL 32141 orvestae | FITUSVIHC s FL 3270
MLE cT [ Deiete TITLE [ Change [ Addition
NAME WARRENS, PEGGY NAME
SIREET ADDAESS | 1851 JUNIPER DR STREET ADDRESS
orv-st-zr [EDGEWATER FL 32141 _ __ omy-st-ar 1 _ e
TILE T O Detete TITLE [ Change [T Addition
NAME NICHOLS, HAROLD NAME
STREET ADDRESS | 802 LLON AVE STREET ADDRESS
CiTr-51-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-7IP
TIILE T [ Delete TMLE [ Crange  [J Addition
MAME WARRENS, DONALD NAME
SIREET ACDRESS | 1851 JUNIPER DR STREET ADDRESS
CITY-ST-21P EDGEWATER FL 32141 CITY-ST-ZiP
TITLE O Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. { hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shali have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

A T rrvae .

o _
SIGNATIIRE: T I g 3% e s




