200€ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N85000002815

Feb 01, 2006 08:00 AM
Secretary of State

1. Entity Name

FIRST BAPTIST CHURCH OF RAIFORD, INC.

Prncipal Place of Business Mailing Address

COUNTY ROAD 229 P.O. BOX 295
e T “llﬁl] Ill IIlI] I"NIH”"W ||m "mﬂﬂlﬂ"' II‘I’ Hlll !Illlltl.”“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc, Suitg, Apt. #, elc. 15t MOORE CR2E037 {10/05)
City & State Cly8Sme T s o Number | |Apotied For
- - . 59—3402523 ) [ [Mot Appticat
Ip Country Zip Country i " . $8.75 additional
77777 B o 5. Certificate of Status Desired 3 Foo Requlred )
6. Name and Address of Cutrent Heglsteré& Agem T ) ) i 7. Name and Address of New | Registered Agent -
Name
COOPER, JOHN S ) " Street Address (PO, Box Number is Not Acceptable) o B
100 W. CALL ST. - o
STARKE FL 32091
City - i FL l Zip Coge

'SIGNATURE

8. The above named eniity subrmits this siatement for the pu purpose of cﬁanging its registered office ot “ragistered agent of bo!h in the State of Ficrida. | am famsiar with, and acoes
Ihe ocbligatons of ragistered agent.

Signuature. typed o prealed name of regutered agedt and Wle f apphcanie {NOTE Registored Agont SIgnause reqred whor rév Ranng) DATE

TR IR N .J}l’L\

FILE NOW: FEE IS $61 25
“Due By May 1, 2006 -

4. Elegtion Campaign Finangsing
Trust Fund Conttibution,

Make Check Payable 16

$5.00 may Be : -
... Florida Department of State .

Added to Fees

_ ormceRs ANDDRECTORS T T pan,

BN - ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS ™ 10
e D 71 Detete THE [Jowange A
NAME KITLER, MARGARET NAME H{iﬂggﬂg? gg&g
© STREET ADDRSSS [ROUTE 1, BOX 626 STREET ADDAZSS 12/ 108~ D Bh-013 51,25
P OTY-ST-TR HA!FORD FL 32083 CiTY-57-2IP
" ime D 3 Detele TITLE CgOo Change O
} AME FORSYTH, T J NAME
« uTREET ADBRESS {P O BOX 35 SR 229 SIRLLT ADDRESS
. GITY-ST-2P RAIFORD FL 32083-0038 CiTy-51-21P
wie o |pT T T T T T T T T  kee TE T T T e e T ] A
NAME TAYLOR, ODESSA NAME
STREET ADDRESS {POST OFFICE BOX 146 N/A STRECT ADDRESS
CiTY-ST-7IP RAIFORD FL 32083-0146 CiTy-§7- 2P
WILE 3 Delete THLE O cChange Tat
HAME NAME
STAEET ADDAESS STAEET ADDAESS
CITY-§T-2F LTy~ ST- 2P
TILE 3 Detete TLE [0 Change [ Aduin
HAME HAME
STACET ADBRESS STRECT ADDRESS
CiTY-§T- 2P CITY-§7- 2P
TLE 3 petee TE [ Change [T a0
NAME HAM,
STAEFT ADDRESS STRELT ADDRESS
ITY-§1-2tP CiT-ST- 2P

12. | hergby ceruly that the information supplied with this filing does not qualify for the exemptions contained in Seuaon 119, Florida Sjatutes | further gerlify that the mformauon
indizated on this repor! or supplemental report is true and accuraie and that my signature shall have the same legul efiect 2s if made under cath, that | am an officer ar direi
of the carporaton ar the recever or truslee empowered to execule this reporl as requited by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed. of on an attachment with an adcress, with all other like empoweared.

CIANATIIDE. %Ag/ﬂ,,,{-—- %i‘ﬂw Macr mwewde = idler—  /20epl, 2 )3



