) 3.05‘1- NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000004210 Feb 18, 2004 08:00 AM
1. Entity Name
FAITH BAPTIST CHURCH OF MABISON, FL INC. Secretary of State
Principal Place of Business Maifing Address
1505 E BASE ST 1505 E BASE ST
MADISON FL 32340 MADISON FL 32340 )
T s ||| IREA ML
Suite, Apt #, elc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & Staie 4. FEl Number 59-2292141 Applied For
- Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ gese'ggqgf:;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[%ASL'JSHEIE'C\)(I’R"‘%LA Egop Streat Address {P.O. Box Number is Not Acceptable)

RT. 1, BOX 1188
MADISON FL 32340

City FL | Zip Code

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

SIGNATURE — -—

Slgnature, typad of printed name of registered agent and title if applicable. (NOTE. Regislered Agent signatura raquirad when reinsteling) . . - DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to

Due By May 1, 2004 _ Trust Fund Cantribution. U Adcedio Fees Florida Department of State .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
o STJRPHY AL SR L] Dokt me O Change (] Addilon
AME : HAME S
STeET ADREss | 235 FLORIDA LOOP-RTT BOX 1189 SToGET ABDAESS o !UQGDBDE}EJEI 7
crv.sizp | MADISON FL 32340 CITv-ST-2P 02:/18/04-80010-004 61,25
UL bve 3 Delate T [ Change  [] Addition
AE WALLER, MADGE ANE
ey popaess |RT- 2, BOX 6200 - | STREET ADDAESS
omv-s-zp | MADISON FL 32340 | srvstae
mme bsT ' Cpelele  § s O Ghenge [ Addition
e MURPHY, VIRGINIA NANE
STREET ADDRESS | 235 FLORIDA LOOP-RT. 1 BOX 1189 STRECT ADDRESS
LITY-87-21P MADISON FL 32340 ) CirY-S1-2IP
i Ooeee  § me CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY -ST- 2P
e Cloeete s O Chenge [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ity - 5T7- 4P
T =k R [)Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADORESS
CIFY ST 2P CITY-$T-ZP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the eiémptio?é{étﬁ in Saction 119.07(3)(7). Florida Statutes. | further certify' that the information
indicaled an this report of supplementat report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director.
of the corporanon or the receiver or frusiee empowered 1o execule this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changad, or on an attachmeni with an address, with all ciher like empo
: 26l 3509789887
I oad

SIGNATURE:
SIGNATURE AND TYPED OR F_m’n-sn ml.;ﬂnp s1GNE® DFFICER OR DIRECTOR Daytime Phone #




