2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000004613

1. Entity Name

DAMASCUS BAPTIST CHURCH, INC.

Principal Place of Business

PO BOX 316
WELAKA FL 32193

Mailing Address

P O BOX 316
WELAKA FL 32193

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90018 009 ****g1 .25

93023043

M [EREA I

I

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEt Numpber Applied For
59-3481934 Not Applicable
Zi Zi iti
° Country P Counlry 5, Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FORDREV, EVERS —- —— — ~
410 STEEL ROAD
SEVILLE FL 32190

“

pre

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, tvPed or printed name of registered agent and tile #f apphcabla. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
FIL.E-.NOW:Q;_FE.E ‘lS'$__51_?.-25 9, Election Campaign Financing $5.00 May ge : MakCheck :péya'bie_! :
Due'B,y,May 1,2004 - Trust Fund Contribution. Added to Fees lorida 'Dép‘anmem 'Qf;State

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 10
e T [ Delete TITLE [ Change [ Acdition
NAME SMALLWOOD, ANGELINE NAME
smreeT aooress | 625 WALNUT ST STREET ADDRESS
cry-s.ze  (WELAKA FL 32193 CiTy-g1.20
Tme T (] Oelete TITLE [ Change [} Addition
NAME MCCOY, PATRICIA NAME
streeT aporess | 610 9TH AVE STREET ADGRESS
crv-st.zp |WELAKA FL 32193 CITY-§1-2
Tme T [ pelete TITLE [Jchange  [] Addition
NAME JOHNSON, MARY ANN NAME
STAEET ApDRESS |80 FALMETTO ST—  — T ~ [ STREET ADDRESS | B
CITY-5T- 2P WELAKA FL 32193 CIFY-ST-2P
TILE 1 Defete THLE [ Chenge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP {IFY-ST-2iP
TLE [ Delete TIHE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TTE [J Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
12. | heredy certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiarida Statutes. | further certily that the information

indicated on this report or supplemental repert is true and accurate ang that my signaturs shall have the same legal effecl as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

i
- ¥ N ‘-——____.__“-\
SIGNATURE: ﬂmﬂ/p/él_ﬂ 1t tm? Yooy
" TSIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale 7 Daytime Phone #




