2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 11, 2005 8:00 am

DOCUMENT # N94000004210 Secretary of State
1. Entity Name
02-11-2005 90029 016 ****61 .25

FAITH BAPTIST CHURCH OF MADISON, FL INC.
Principal Place of Business Mailing Address .
1505 £ BASE ST 1505 E BASE ST YUVAUVI IV
MADISON FL 32340 MADISON FL 32340

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2292141 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 pfddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, AL SR
235 FLORIDA LOOP
RT. 1, BOX 1189
MADISON FL 32340

Street Address (P.O. Box Number is Not Acceptable)

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 ot Florida. | am familiar with, and accenpt

the obligations of registered agent. %
p—
2 0
SIGNATURE X ,MW#Z/ - / (?/ S

SlgnsiL}r';. ypad or prinied name of vng:sh(ad auan/and ntle it appleable (NOTE Regmierad Agent signalure tTequired whan renstating) DA:’E f
g E T R e s
9. Election Campaign Financing $5.00 May Be Ma.(_e_.(;heclx_ P,gya__!:_;le_r
Trust Fund Contribution, [ Added to Fees lorida’ Department-of State

X 5 Lo

10. ‘ ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE opP [ celete TITLE ‘TP mge [ Addition
ANE MURPHY, AL SR RAME MUR PH"\J | AL 3 R e

STREET apDRess | 235 FLORIDA LOGP-RTY BOX 1189 stReTaDDRESS | SLol ) S WX, F L oRITD Los

crv-s.zp |MADISON FL 32340 ony-st-zp MADIT SO N, F L 32340

e DVP 1 Delete i ' O] change [ Addition
NE WALLER, MADGE : RAME

sreer aporess [AT. 2, BOX 6200 STREET ADDRESS

CITY-SI-7IP MADISON FL 32340 CITY-SI-7P

me___ |DST_ e . ] pelete TiTLE @S’T N A [Thange [ Addition
v MURPHY, VIRGINIA T : NAME | "mureHY YIRGEINERA—-— 45—
sric acoess | 235 FLORIDA LOOP-RT. 1 BOX 1189 smeconss | m oo | o< ko, FLORTDA L2° f
arv-st-2p (MADISON FL 32340 GTY-ST-7P M ADLTSO I\JI Fi 3 '2_39& o

i (] Delete TLE 7 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-2IP

TILE T Qelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-57-4P

12. | hereby cer:ig that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3X(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,4)/ D)1y gt % 5/?/05 256973 6337

SIGNATURE AND T YPED OR#SRINTED RAME OF SIGNING OFFICER OR DIRECTOR pae/ 4 Daytrma Pnona &




