2005 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED

DOCUJENT # N96000003550

1. Entity Name
FIRST BAPTIST CHURCH OF CROSS CITY, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ Mailing Address

US 18N / PINEWOOD DR P.0. BOX 897
CROSS CITY FL 32628 — CROSS CITY FL 32628-0897
- Prtndpalpl_ace Wusmess : - - * _Maﬂing Adﬁress ”Il I I Il“hll& llm II |I‘“ ll]“mllllml““ m“lll”'ll

Suite, Apt. #, etc. . Suite, Apt #, etc 1st MOORE CR2E037 (10/04)

City & State - = City & State 4. FE! Number ' Applied For ~

59-1508366 Mot Applicable
Zp Country Zp Country 5. Cerbficate of Status Desired O $8.75 additional
Fee Required
6, Name and Addrest of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
T T Name:

HOLIFIELD, E G -
MARVIN MARTIN RD

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

CROSS CITY FL 32628

|

FL Tﬁp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Regh L Lorrtoar¥ Clreniidinu Aoiatiat 13505
Signatura. typod of pretad name o regrstered agont and tile f applcable TNETE Registered Agent signalurs raquiied whan isicsialng) PATE
— — ——————— Rl A e i e R IS S
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

Lo, ~ CFFICERS AND DIRECTORS I 1. T ADLMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D J Delete TILE [l change [ Addition
NAME HOLIFIELD, E.G. NAME
STRECT ADDRESS | MARVIN MARTIN RD . STREET ADDRESS
ory.st.ap  |CROSS CITY FL 32623 . _Qoavstm
e D - o Tl Deste s ] Change (] Addition
NAME JONES, MR. LLOYD NAME
STHEET ADDRESS [P-C. BOX 34 N/A STREET AOORCSS LOOno205144
afv.sop |CROSS CITY FL 32628-0034 ) G512 02/02/05-80027-002 81,25
e T o o Cloesie ~ [ miue {J Change  [] Addition
NAME VALENTINE, MR. JOHN RAME
STRIET ADDRESS [P.O. BOX 414 N/A STRFET AGDRESS
CITY-ST-21F CROSS CITY FL 32628-0414 oIY-ST- 717
e T T T T B i ] Change [ Addllon
NAME LAMBERT, BETH MAME
stageT apprcss (HE 3 BOX 306 SIREET ADDRESS
anv.sl.zp |OLD TOWN, FL. 32680 CIFY-ST.21P
Time l T Delete e N T change [ Adcillon
NAME NAME
SIRLEY AGDRESS STRLE T ADDRESS
CITY. 53-2IP CY-81-71P
1ITLE T T 3 Detete™™ e [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CiTY- ST. ZiP CUY-ST-2IP

12, | hereby certi{g‘ that the information suppliad with this filing doss not qualify for the exemplion stated in Secfion 118,077, Florfda Statutes. [ further certify that the information
i

indicated on

s report of supplemental report is true and acewrate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directar

of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} yith an address, Willi 21l other like empowered,

SIGNATURE: -

Bett Lombert

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o5 352-48-5707

Bavtime Fhona #




