2005 NOT-FOR-PROFIT CORPORATION May 3E 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # N98000007311 - Secretary of State

1. Entity Name 3. F ok e ok

LONG AVENUE BAPTIST CHURCH OF PORT SAINT JOE, 09-31-2005 50003 009 7H#770.00

FLORIDA, INC.

Principal Place of Business Mailing Address

1601 LONG AVE, P. 0. BOX 38 e

PORT ST. JOE, FL. 32456 PORT ST. JOE, FL 32456 .
01252005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE PRTTOPT roieaTe
59-1083043 Nat Applicable

5. Certificate of Status Desired [ ?g-zesqm“bm'

6. Name and Address of Current Registered Agent

101 LONG AVE DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

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

SIGNATURE
Sigratre, typed o pritad taiméa of registeced agent and title if applicable. (NOTE: Rogistarad Agen! signaturs racquired when reinsiating) DATE
Filing Foeo Is $61.25 9. Etection Campaign Finarcing $5.00 Moy Ba
Duo by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

e T

NAME BURCH, RUSSEL

STREET ADORESS | 2009 MARVIN AVE
CITY-S1-2P PORT SAINT JOE, FL 32458

TE T

RAME WILLIAMS, TOMMY

STREET ADDRESS | 1314 WOODWARD AVENUE
CIT-ST- 2P PORT SAINT JOE, FL 32456

TME T
RAME WALTON, RALPH

cvst-p | PORY ST. 40, FL 32456 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIry-81-29

TITELE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19A07§13)(i). Florida Statutes. | further certily that the information
indicated an n‘vis report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an address, with all Gther like empowered.

SIGNATURE: _uo0cts / Bounh /Russerc L Quecw  sovor

TURE AND TYPED OR PRINTED MAME OF WCER OR Daytirme Phons ¢




