oo FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N07980 04-22-2004 90009 035 ****6] .25

1. Entity Name

O'BRIEN BAPTIST CHURCH, INC.

Principal Place of Busingss Mailing Address

9544 E COUNTY RD 349 P.0, BOX 10 54038416

O'BRIEN, FL 32071 LS O'BRIEN, FL 32071 US

s v T
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082004. Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For

59-2356452 Not Applicabla
- e . .. Couf’ltry ) &p Courtry 5. Certificate of Status Desired - fg,'giﬁ?:éﬂm]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLTZCLAWA .M.
21890 FLETCHER RD. Sireet Address (P.0. Box Number is Not Accepiable)

O'BRIEN, FL 32071

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registerad agent and Litle if applicabla, (NOTE: Registered Agent signalture required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME PD O palete e [ Crange 3 Addition
NAME HOLTZCLAW, J.M. NAME
STREET ADDRESS | 21089 93RD DR. STREET ADDRESS
CITY-81-21P O'BRIEN, FL 32071 CITY-57-21P
TITLE D 3 pelete TILE [ change [ Addition
NAME BOND, RAYMOND, JR. NAME
STREET ADDRESS | 15543 164TH ST - STREET ADDRESS
ov-5i-2¢ | MCALPIN, FL 32062 / CITY-ST-2P
e I _ P ook e Ol Change [ Addion
NAME BUCKNER, CHARLES - e SVSR . 171NN B
STREET ADDRESS | .0, BOX 204 N/A ‘ STREET ADDRESS ’ -
cImy-S7-21P O'BRIEN, FL 32071 W CITY-ST- 21
TITLE D [T Delete TNLE [ Crange [ Addition
NAME ROBERTS, EDWARD NAME
STREETADCRESS | POST OFFICE BOX 184 N/A STREET ADORESS
CIY-St-2P O'BRIEN, FL 32071 CITY-51-2P
TME [ Deiste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmyY-ST-2IP CITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exempticn stated in Saclion 119,0?$3)(i). Florida Statutes. § further certify that the information
inckcated on this repon or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 17, Florida Statutes; and that rmy name appears in Block 10 or Bleck 11 if
changed, or on an attachment wjth an address, with all other tike ghpowered, :

SIGNATURE:

J.M. Holtzclaw o /%of  386-935-1503

OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

r SIGNATURE AND TYPES QR PRINTED

S -




