2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000002373

1. Entity Name
FAITH BAPTIST CHURCH OF OLD TOWN, INC.

Secretary of State

Principal Place of Business ___

P.0. BOX 787
OLD TOWN, FL 32680

Maiing Addréiss
P.G. BOX 787
OLD TOWN, FL 32680

DO NOT WRITE IN THIS SPACE

L A

Mar 16, 2005 08:00 AM

Q2122005 No Chg-NP CR2EQ37 {10/03}

4, FE| Number Appled For
59-2361 09} Mot Applicable

. Certificate of Status Degired [ $8.75 Additional

Fee Requirad

T TR T

= AT

5. Name and Address of Cutrent Registered Agent
BELLOT, ARTHUR

RT. 3BOX 459 __

OLD TOWN, FL. 32680

— — DO NOT WRITE
“““ ~IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statemént for the purpose of_'changlng’ its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

SIGNATURE — - - — -
Signaturs, typea or prinied name of regislered agen; and Yitfe If applicable (NOTE. Reyistereq Agant sigralure requirad when rainsfating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contributian Added ta Fees
10, T OFFIGERS AND DIRECTORS RS T =
TIE 8] — —= teas
RAME BELLOT, ARTHUR
2‘::\}&{;&?:!555 RT. 3_,{_8?1’)‘(’45? CO;JNTY HWY 55A l__‘f URO0NnRes454
OLD TOMML FL 32080 . _ . 03/18/05-80058-010 BL.25
TLE b —_—
NAME LORD, CEDRIC )
STREET ADDRESS | RT. 3, BOX 348
] CiTy. §T-2p OLD TOWN, FL 32680 I — e e
e o =i - o
NAME CRENSHAW, KEITH S.
STREET ADDRESS | HC 3, BOX 259
GIry-ST-2p QLD TOWN, FL 32680 R Fe— _ - D_O NO___T WR'TE
TITLE ’ —
e IN THIS SPACE
STREET ADDRESS
CITY-§7-2IP
TITLE o B o - — e — ol
NAME
STRECT ADDRESS
CITY.ST-2iP
TMIE ) - .
HALE L
STHEET ADORESS
Lny-st-am

of the corporation or the receiver o rust
changed, or on an attachment with an

SIGNATURE:

ith all ather ke empowerad.

rthur Bellot

12. | hereby certify thal e information supplied with This filing does not qualy for the exemption stated in Section 118.07(3)(1), Flosida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! arm an officer or direstor
empowered 1o execute this report as required by Chapter 617, Floriga Statutes, and thal my name appears In Block 10 or Block 11 if

3/7/05 352-498-5364

OF SIGNING OFFICER OR DIRECTCR

Diate Diaytime Phane ¥




