2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # N97000004613
1. Entity Name Secretary Of State
DAMASCUS BAPTIST CHURCH, INC. 03-06-2005 50102 008 ****61.25
Principal Place of Business Mailing Address
P O BOX 316 P O BOX 316
WELAKA FL 32193 WELAKA FL 32193 - 0830393
s s MG AR T
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3481934 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
i?gts):rggl\-"nﬁs E@w Street Address {P.O. Box Number is Not Acceptable)
SEVILLE FL 32190
- City FL 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 tamiliar with, and accept

the obligations of registered agent. 91‘/
SIGNATURE / EW" z dact ,21',/

Signalure, typed of phinted name ci registerad agent and tille it applicable I {NOTE Registerad Agent signafure raquired when rensiaung) 7 DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | ETR AQEITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE T [ Detete TILE ( ; [change [ Addilion
wee . |SMALLWOOD, ANGELINE A Wi I ams bor 4/3¢ﬁ'€)
STREET ADDRESS (625 WALNUT ST STREET ADDRESS - 0 3&'&! Sr 279 ,/(‘ :
cry-st-zr |WELAKA FL 32193 CirY-Si- 1P Vdel a,bL, ;C/ FA9 3
e T 1 Delete TIILE [ Change [ Addition
NAME MCCOY, PATRICIA NAME
STREET ADDRESS 1610 9TH AVE STREET ADDRESS
CITY-ST-2IP WELAKA FL 32193 CITY-ST- 2P
e T Brveete TILE O change [ Addition
NAME JOHNSON, MARY ANN NAME
STREET ANDRESS |BOY PALMETTO ST STREET ADDRESS
CInY-S1-2IP WELAKA FL 32193 CITY-§1-2IP
THILE [J Delete THLE : [ change  [] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZiP
TILE O petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P
LE [ Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby cerlillz that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 altgther like empowered.
§-/-05
Dals

SIGNATURE:

Daytima Fhone &




