2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT {AR)

DOCUMENT # N97000006564

FILED

May 14, 2004 8:00 am

1. Entity Name

Secretary of State

FIRST BAPTIST CHURCH OF FREEPORT, FLORIDA,
!

Principal Place of Business

430 KYLEA LAIRD DRIVE
FREEPORT FL 32439

Mailing Address

430 KYLEA LAIRD DRIVE
FREEPORT FL 32439

05-14-2004 20005 032 ****5] 25

53054304

Apt. . i : .
Suite, Apt. #, etc Suite, Apt. #, elc MCORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1738911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_tdditionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRINGTON, GEQORGE : :
Street Address (P.0. Box Number is Not Acceptable) -
3030 HWY 20 E

FREEPORT FL 32439

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 farnifiar with, and accept

the obligations of registered agent. %
’
Déw a2ttt

SIGNATURE

o

Slgnature, yped or prinied namcg registored agent and litle if applicab‘ﬁ.’

{NCTE: Regislared Agent signature regquirsd when remnstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e D ] Delete TITLE [ Change [ Addition
NAME FARRINGTON, GEORGE NAME

STREET AppRess 3030 HWY. 20 EAST STREET ADDRESS

oy-st-2¢  |FREEPORT FL 32439 CITY-$1-2P

e D [ Delete e O Change [ Addition
NAME RENTZ, AUBREY NAME

sveet anoress | 1164 BAY GROVE ROAD STREET ADDRESS

orv-s-z¢ | FREEPORT FL 32439 CIY-5T-7P

Tme D (1 Detete Tme [ Chenge [ Addition
~ MAME --|BENNETT;-WILLIAM E - - M- NAME — —_— e -]
sReeT ppRESS | 115 WESTERN STREET STREET ADGRESS

CATY-ST-2IP FREEPQRT FL 32439 CIFY-5T- 2P

TMLE P T Detete TILE [(JChange [ Addition
N HELMS, MORRIS C e

stRecT apress | 424 WHITFIELD ROAD STREET ADDRESS

CITY-ST-21P FREEPORT FL 32439 CITY-ST-2IP

TITLE 1 Delete ATLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ pelete THILE ™ Change [ Addition
NAME NAME

STREET ADDRESS STAEFT AUDRESS

CITY-5T-21P CTY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and accurate and that my signature shall have the same legal effect as it made under oath; 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 Biock 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

th an addrass, with gll other like errfye,d.
»
AL e %{/h/n &

S 2 0¢)

S92-122]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Gala Daylime Phone #




