FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State
Pg.g}:ﬂ'lnENT # N94000005439 04-20-2005 90311 025 ****5] 25
FIRST BAPTIST CHURCH OF VENUS, INC.
Principal Place of Business Mailing Address
16 CHURCH DRIVE 16 CHURCH DRIVE
VENUS, FL 33960 VENUS, FL 33960 20033126
— RS MO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (1 01'03)
City & State City & State 4, FEI Number Applied For
59-2392596 Not Applicable
Ze Country e Couatry 5. Centificate of Status Desired [ ?ggfqﬁ:‘:d'“ma'
6. Name and Address of Current Reglstersd Agant 7. Name and Address of New Registered Agent
Name
MOSS, BILL REV.
374 CANAL WAY N.E. Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID, FL 33852
City FL | Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
. Slgnature, typed or printad name of regisieted agent and title it applicable. (NCTE: Registarad Agent signature required when rainsiating) DATE
Filing Fee'is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addod to Fees Florida Department of State
10. Ny L‘-.; . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HLE DPT =~ - O oetete NLE ) Change [ Addition
NAME VANN, JAMES NAME
STREET ADDRESS | 2870 PLACIDO VIEW DRIVE smeeraooress | 370 PLACID VIEW DRIVE
oy -$k- 29 LAKE PLACID, FL 33852 CITy-ST-23
TALE DVT 3 etete LE [ Change  [] Addition
NAME TATE, JUDY NAME
STREET ADDRESS [ 21 BOOTHILL ROAD STREET ADDRESS
CITY-S1-29 VENUS, FL 33960 CITY-51-2P
me DST %) Delete mLE DST (J Change X1 Addition
NAME DAVIS, KATHERINE NAME KERSTEN SULLIVAN
STREET AUDRESS | 209 N. PINE ST. sweetaooness | 2] JTOHN FPEARCE GRADE
omv-st-zp | LAKE PLACID, FL 33862 ov-str | vENUS , FL, 33260
TIMLE T O oelete TITLE ! {x] Change  [7] Addition
NAME LANZL, GERALD NAME
STREEY ADORESS | 139 HILLSIDE AVE smeerooeess | 1 39 JAMISON AVE,
CIY-ST-ZIP LAKE PLACID, FL 33852 CITY-§1-217
TITLE O Delete TmE [OChange [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
THE (] Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-5T-2P

12. ! hereby certify that the information supptied 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 effect as il made under oath; that | armn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.




