2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DQCUMENT # N98000002272
ﬁ%‘ﬁ”ﬁ%‘ﬁe BAPTIST CHURCH OF NORTHWEST FLA.

May 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

108 AURCRA STREET
VALPARAISO, FL. 32580

Mailing Addross
PO BOX 536
VALPARAISO, FL 32580

00 0

01262004 No Chg-NP CR2EQ37 (10/03)
4. FEl Number Applied For
59-3231593 Not Applicable
- ; $8.75 additonal
5. Certificate of Status Desired O oo,

Fee Required

8. Name and Addrass of Cument Registered Agent

JINKS, RICHARD
1706 SYCAMORE STREET
NICEVILLE, FL. 32578

DO .NOT WRITE

IN THIS SPACE

8. The above named entily 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 obligations of registered agent.

SIGNATLRE

Sigrature, typed or primac name of regisiered agent and s i apphicadis

(NOTE: Registarad Agant mgnalurs requitad when airaiating) OATE

Filing Fea is $51.25

Due by May 1, 2004 Trust Fund Comiribution.

2. Elaction Campaign Financing

$5.00 May 2e

i, OFRICERS AND DIRECTORS o
mLE bp
HAME BENTON, ROBERT ORI

STREETADDRESS { 1604 23RD STREET
CITY-ST-2P NICEVILLE, FL 32578

TLE DTDV
RAME POWELL, LARRY D

SIRFFTANNAFRS | 4NN DTTH ST,

" aa

CITY-ST-2P NICEVILLE, FL 32578

TIME ps

HAME FINLAYSON, JAMES A
STREETADDRESS | 109 QUINCE ST.
Gi-5T-TT NICEVILLE, FL 32575

TITLE

NAMF

STREET ADDRESS
CIrY-5T-2P

TMLE

NaME
STREITADCRIST
€iry-ST- 2P

TIFLE

NAME

STREET ADDRESS
uity-51-ar

rocodtorece | g HEOROOLERARD o oy o

_ IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss net qualify for the examption stated in Section 118.07{3)(1), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shalf have the same legal effect as if
of The COrporation of 1ha recever or usige empowered 10 exacute this report ds required by Lhapter &1/, Horida Staiies; and inat my name appears n Hiock 10 ordlock 11 1

rmade under oath; that | am an officer or director

changed, or on an attachqept with an address, with all olber fike empowerad.
s:aumunWﬂlMMQ@_&aﬂam m. Hn phs FA2/0q RS0 -4 0P-4375
SIONATURE AND TYPED OF PRINTED NAME OF SIG Date Daybme Phocs #

OFFICER OR DA
it R O omad s k>




