2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001581 Feb 09, 2005 08:00 AM
1. Ently Name. Secretary of State
FIRST BAPTIST CHURCH OF SANDERSON, INC,
Principal Place of Busingss Malling Address ) ) T o T : R
223 SOUTH P.Q. BOX 127
SAMDERSON FL 32087 SANDERSON FL 32087
i s T WA
Suite, Apt. #, sfc. Suite, Apt #. etc. o 1st MOORE CRECS? (10/04)
City & State City & State S0 7 | e FEINumber Applied For
, _ ‘ 59-3042461 Not Ap‘pfi;aibié
Zp Country Zip Country 5. Canificate of Status Desired ! ?g;;?q Si?:(iiﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name — S j o -
WILSON, JERRY - — -
12132 CLETE HARVEY RD Siraet Address (P.O Box MNumbat is Not Acceptable) . -
GLEN ST. MARY FL 32040 ) - o
City ' ' F‘L Zin Code

& The above pamed entity submits this statement for the purpose of changing its reglstered office cor registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — -~ —_— —
Slgnature, typed of prinled name of registered agent and tite 1t applcabls NOTE Registared Agent signatdta regquied when renstaling)
FILENOW: FEE IS $61.25 | §. Hection Campaign Financing $5.00 vay Be
Due By May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 10 _
TRLE FD Coelee = " mus [C] Change [ Aduition
e WILSON, JERRY NAME
arree] aporess | 12132 CLETE HARVEY RD SIREET ADDRESS
Giv-st-op - |GLEN BAINT MARY FL 32040 ) _ Cilv.ST.TIP
e v ' Cioclee  § nnie UOnOnORR 524 O Chage O Addtion
NAME GENE, SALLIE NAME 2 O SN 2E-008 B 2
<irge 1 4ovAess | 1633 § EARNIE BRYANT RD SRS ADDRESS 270/ 05-80026~006 61.25
Gty 51-2P GLEN SAINT MARY FL 32040 CITY-S1-7IP
TRLE O ‘ Toeem i ' O Change L Addition
HAME LESLIE, MARY R W MAME
sTREET ADPRESS | 10429 WOOSTER DR STRFET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32218 ony-ST-7iP
WIiE Sp ) ' T Dbder N B ' o T Change 1) Addition
NN CHRISTMAS, NINA H -
SIREFT ApDRess | 4558 S CR 229 N steert anDRESS
eoveseap [GLEN SAINT MARY FL 32040 CIY-ST- 2
BHLE - [ Celete F e T (3 Change O Addition
HAME NAMF
STRFET ADDRESS STREET ADDRESS
EITY - SE- 2P Cliy 512
TLE ' ) " Delete IILE T "Othange [ Addition
NAME NAME
SIRELT ADDRESS STRECT ACORESS
ClY-ST- 2P CHEY-ST- 2P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07;3)[?). Florida Statutes, 1 further certify that the ihformation
indicatad on this report ar supplemental report {s true and accurate and tat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachrment with an acldress, with all other like empowered, -

Loreat Niha erv‘széma: _Qg/ao;&/)dar _ Gey-278" 2453

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Daytme Phore ¥

SIGNATURE:
T



