2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR} Apr 19, 2005 8:00 am

DOCUMENT # N97000000292 ecretary of State
1. Entity Name - )
. 04-19-2005 90385 Q27 ****6] 25
INMAN PARK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1800 6TH STREET N.W. 1800 6TH STREET NLW.
WINTER HAVEN FL 33881-2110 _ WINTER HAVEN FL 33881-2110
Suite, Ap1, #, elc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE1 Number i Applied For
. 58-1773204 Not Applicabla
Zip - County Zp . | v County 5. Ceriificate of Status Desired ~ [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Flegxstared Agent
Name ( g ame )

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

MOORE, BILL ™
816 LAKE ELBERT COURT
WINTER HAVEN FL 33881

P
W T, .

B

City F L Zip Code

8. The 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 obligatiens of regls:sred agent -

e a
SIGNATURE Bill Moore 44/ 4/13/05
Signalwe, typed of printed name cé registarad agent and tila If apph!aVle NOTE Ragislarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O °  addedto Fees
1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 16—
' (2 Detets TILE 8 D change  [of Addition
NAME WILSON, JERRY NAME Martha Carpenter
STREET ADDRESS | 260 W. PIERCE STREET : SIREETADDRESS | 880 Creenview Dr
ory-st-zp |LAKE ALFRED FL 33823 . CIY-S1- 7P Winter Haven,F1., 3388] ,
TLE T [ Delete e T Ol change (™ Addition
NAME . |FAULKNER, DELMC NAME Bill Moore
stvger aponess | 1214 FARLANE €T, { P2ararns Qs ﬁa smeraooress | R 16 Lake Elbert Ct | -
e - | WINTER HAVEN FL 33881 - oaiv-st-zp | Winter—-Haven, ¥l 32823 - —- -
TiE c C "'—\ﬂ‘-“-ﬁ'-'?%'\*"‘““ b Ooees TLE T O] change A Addition
NAME JOHNSON, LUCY ) HAME Jay Sharnp
STREET ADDRESS (1901 1STHSTNW_. C—— e l STREETAODRESS | 2.).0- 8¢th Street SE e e
CITY-51- 29 WINTER HAVEN FL 33881 CITY-51-2IP Winter Haven ¥ 32880 ,
e T ‘ & Delets T T M Change [ Addition
HAME ATWQOD, CATHERINE NAME Faulkner , Delmo
sTREET Appess {1550 11TH ST NE APT E-4 SIREETADDRESS | 4 2R Stafford Dr SW
cry-st-ne |WINTER HAVEN FL 33881 ) CITY-3T-2IP Winter Haven, Fl. 2232888
WL S O velete e C Dichengs [ Adition
NAME FAULKNER, MARY CQ‘&R‘SS C)\—c“‘&,,) NAME Faulk ner, Marv
singer aposess | 1214 FAIRLANE CT sngeTapoRess | 4?82 - Feafford Dr SW
CITY-ST-7IP WINTER HAVEN FL 33881 CIY-ST. 2P Winter Haven , Fl. 33880
TITLE 7 Delste e T M Change [ Addition
NAME NAME TLue 8hn sOn
SIREEY ADURESS STREET ADDRESS 1an Street NVW

£Y-51-718 ClTY-S7-2P Winter Haven, F1. 23g8]

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as teqmred by €hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all oither like empowerad.

SIGNATURE: /Y»}QA//{. /P %,,flé/mg/]/varv Rogers Fau],';n%{-zt‘/ns '863-294-2127

SIGNATURE ANI#\’PED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrna Phona #




