FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P SﬁgNl;JmIZAENT #727710 03-19-2007 90087 009 ****61 25
SYDNEY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address -
1510 CRE RD P.0. BOX 430
DOVER, FL. 33527 US SYDNEY, FL 33587
e R ARG AR AR ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Zp Country Zip Country 5. Certificate of Status Desired (] Eeaegasqmmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRINK, RONALD W
13017 US 92 E Street Address {P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City FL l Zip Code

8. The above named enlity 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 gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite il applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 3 Delete TTLE Clchange  [J Addition
NAME FRINK, RONALD W NAME
STREEF ADDAESS | 13017 US 92 E STREET ADDRESS
CITY-ST-ZP DOVER, FL 33527 CITY-ST-2IP
TE D O oeete e O Change [T Addition
NAME WALL, HOMER NAME
STREET ADDRESS | 2719 N. DOVER RD. STREET ADDRESS
ciry-sr-zi¢ DOVER, FL 33527 CIry-s7-2p
me D [kt TME D‘us—r-«g" Ma < [ Change  [Ehidition
NAE _ MCCLELLAND, WILLIAM NAME Meor i ot
STREETADDAESS | 4005 GALLAGHER RD STREET ADDRESS. | 1} st O Brien
cm-stap | DOVER, FL 33527 CITY-ST-2F T o b 230l
uit: O Delete e Vol Ol Cange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE O pelete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIrY-sT-ap
TMLE [ Delete TE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7P CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efflect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach with an adgress, with all other like empowered.
smumu:as:yg}/'ﬂ% W ol ik 3 / 507 §1342/-7578

BIGNATURE AND TYPED OR D NAME GF $1GNING OFFICER OR DIRECTOR [ Daytime Phone ¥ J




