ZUUD NUL-FURCFIKUINTTD GURFURNGVL VUL -
ANNUAL REPORT ' FILED

DOCUMENT # N98000002966 Aélg 31, ZOOSfSS :00 am
1. Entity Name
BURCHWOOQD BAPTIST CHURCH OF PLANT CITY, INC. ecretary 0 tate
08-31-2005 90014 011 ****5] 25
Principal Place of Business Mailing Address
38 FUCLID DRIVE 38 EUCLID DRIVE
PLANT CITY, FL. 33566 PLANT CITY, FL 33566 e r =
Tl
2. Principal Place of Business 3. Mafling Address Ilﬂlwlmllllllm’“m
Suite, Apt. #, eic. Suite, Apt. #, elc. 07202005 Chg-NP CR2EC37 wos)
City & State City & Siate 4. FE) Number : * | Applied For
59-3384374 . Not Apphicahie
ap Country Zp Country 5. Cerlificate of Siatus Desired -~ [ 2-795 Addlional
6. Name end Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
MADDOX, MARK N
8914 MADDOX DRIVE Street Address (P.C. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
. City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, YDOd o DANDC AT CF feSioned Byent and ke § epokeabls. (NOTE: AQBTt o fequitBd whish roi
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 TrustFund Contribution. 01 Added to Fees
16. : OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFIGERS Aiu' DIREGTDRS N 10
me PD [ Delete me Hellonta Xfcwge [ Adion
NANE MADDOX, MARKN . NAME W
STREET ADDRESS | 8914 MADDOX DRIVE STREET ADDRESS ‘/63‘ g'la'"ﬂ\ M
ohv-s7P | THONOTOSASSA, FL 33562 . ST- 2P % fone C»'Li F. 33s¢ £
TME DT ] Delete THLE Fﬁmw 7 addttion
NAME MACKS, PAUL NAME 4v’/
STREET ADDRESS | 125 W WILDWOOD LANE s ioovess | 7 7*" aakw@oaf DL
CIY-SV-TIP THONOTOSASSA, FL 33592 ciy-sT-ap
e D O peiete e N, PRae (] Adtion
WME | MCCOY, CARL - o NAVE D, ¥
STREET ADERESS | 8506 W. BACK ROAD , STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 Chry-sT-2Ip
mE ] petete mE OCeme [} Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-217 CITy-ST-2IP
TE [ Detete TmE OCrange [} Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CY-S1-21P
THLE ] Dekie TME [ Ctange ] Aitllion
WAME NAME
SYREET ATDRESS STREES ADDRESS
Y- ST-7°P I CIRY-ST-27P
12 1 hereby certily that the information suppliec w:th this fiing does nat qualify tor the exemption stated in Section 119.07(3)F), Florida Statutes. 1 turther certily that the information
indicated on this report or supplements) report a::?mmtamd that my signa’ shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or tha racaiver or maﬂisrmlasmqm by Chapter 617, Flcridasmngs;mdmatmymappeammammmshdtﬂd
changed, or on an atta en agdr with el gther like ed.

8/27/05 812- 9B2~146¢

Ocxytives Prarn #

SIGNATURE:




