2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000000778

1. Entity Name
GREENVILLE BAPTIST CHURCH INCORPORATED

v
Principal Place of Business _ S Mailing Address
640 S. GRAND ST. : P.C. BOX 27
GREENVILLE FL 32331 ~ GREENVILLE FL 32331

2. Principal Place of Business ~—

3, Mailing Address

Suita, Apt. #, etc.

Suite, Apt. ¥, etc,

I

o FILED
Feb 08, 2005 08:00 AM
Secretary of State

il

|

il

i

- 18t MOORE CR2E037 (10/04)
City & State - - City & State 4. FEI Number Applied For
59-3395668 Not Applicable
op Couniry T Country 5. Certificate of Status Deshred [ $8'75 Additional
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragisterd Agent
o o ) - Name |

DAY, LAWRENCE

NW 10 LOOP

P O BOX 303
GREENVILLE FL 32331

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

City

FL Zip Code

8. The above named entity suBmits this statemeant for the purpese of changing its registered office or registéred agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralute, typod o prinfed neme of tagislarsd agaht and tifa ™ apphzable * INOTE Rogstorad Agant signaturs raguired whar ramstating)”
typ N X %)

S e i e v R g T e - g =

FILE NOW: FEE IS $6195

9, Election Campaign Financing

$5.00 wayse |  Make Check Payable to

Due By May 1,2005° Trust Fund Contribution. Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTOR! - Il ki ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10
une b 7 pelste e [ change 1 Addition
NAME DAY, LAWRENCE — HAME
<nve oniess | NW 10 LOOP PO BOX 303 STRE ADORESS o AUODR0ZII3BY
cny-st-ze /GREENVILLE FL 32331 CIIY-§1-7p 028y US*BU&‘%B“U;.D Bl.25
e D T [ Delete TmE ) [ Change L) Addition
NAME HUTTO, DARROW NAME
strecT ApDRess |US HWY 221N PO BOX 147 STREFT ADDRESS
ory-81-2p GREENVILLE FL 32331 CITY.SI- 2P
NILE D T ) T pelete rmu [ change ] Addition
NAME GINN, FRANCES C NAME
STREET ADORESS |RT. 3 BOX 31 STREET ADORESS
cirY- 57- 219 GREENVILLE FL 32331 _ CITY-ST- 2P
TITLE - i T Delete L T Change [} Addition
NAME NAME
STRCET ADDRESS SIRELT ADDRESS
CirY- ST 71P 4 oAy .ST 7P
THee T ) Ol Delote TIRE O change [ Addition
HAME . NANE
STRECY ADDRESS SIAEET ADDRESS '
CITY-ST. 2P CHY-S1- 2P
e ' 0 pelete e [ Ghange ) Addition
NAME NAME
STREET ADDRESS SIACET ADGRESS
CITY-§1-20 CITY S1-219

12. | hereby certi
indicated on

!lzthat the information suppliad With this- ﬁ!ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
is report or supplemental reperi is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or kustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of an an attachmezith an address, with all ather like empawerad.

SIGNATURE AND TYPED OR FRINTED NAME OF svapn‘c OFFICER OR DIRECTOR

SIGNATURE:

i WAE:UGE. ﬂﬂl

- 708

[

" Date Daytime Phona ¥




