2004 No‘r-roh-Pnon'r CORPORATION FILED
ANNUAL REPORT (AR) -~ Aug 10,2004 8:00 am

DOCUMENT # No5006 Secretary of State
1. Entity N
ity fame 08-10-2004 50002 033 ****6] 25
FAITH BAPTIST CHURCH OF SILVER SPRINGS,
FLORIDA, INC.
Principal Place of Business I* Mailing Addrass
327 NCTY RD 314-A 327 NCTY RD 314-A
SILVER SPRINGS FL. 34488 SILVER SPRINGS FL 34438 24079368 _
u
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E037 (4/04)
City & State City & State 4. FE| Number Applied For
' 59-2333089 Not Applicable
Zip . Ceuntry . Zip Country - , $8.75 Additional
B 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent .
- - : - . Name - ;
BAUNHAUER, FRED = -~ e

Street Address (P.O. Box Number is Not Acceptable)

8655 N.W 147TH AVE. RD.
SILVER SPGS: FL 32688

: } City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE -

- Slgnature. yped o printed name of reg-slergd agenl and lile f applicable. (NOTE: Registered Agent sigrature reqwre-{i when reinstaling) DATE
'9. Election Camgaign Financing $5.00 may Be
Trust Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [T Delete e [cChange [ Addtien
NAME LYNCH, RAYMOD Q. JR. NAME
STREET apoAess | 1918 SE 173 TERR STREET ADORESS
CITY-ST-ZP SILVER SPBINGS FL CITY-ST-2IP
TE ov . (3 ekt e CiCharge [ Addilion
HAME DAUNHAUER, FRED NAME
STREET ADORESS | 8655 NE 147TH AVENUE RD. STAEET ADDRESS
orv-sze | SILVER SPRINGS FL CITY-51-2Z1P
TITLE DST - N TR e T e - -7 " Change  [3Addition
NAME OSGO00, ROBERT G. NAME
STREET ADDRESS (17315 SE 66TH ST. . STREET ADDRESS | o _ B -
CITY - ST-2IP OCKLAWAHA FL CITY-ST-2IP
TITLE . i . [ Detete TITLE [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ CITY-ST-2IP
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2F CITY-$T-7F
TITLE . [1 peleis TILE () Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplieg with this flling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or fruslee 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, ar on an attachment with an addrege~with all other like empowered.

LA
SIGNATURE AND TYPEDTDRA

RINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytme Phone #



