2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 06, 2007 -08:00 AM,

DOCUMENT # 760110

1. Entity Name
FOWLERS BLUFF BAPTIST CHURCH, INC.

g
|

Secretary of State

7048 NW 118TH LN

Pringipal Place of Business Mailing Address o
4310 NW 152 AVE P 0 BOX 98 ! -
CHIEFLAND, FL 32626 US | CHIEFLAND, FL 32644 US T i
gg — pemmeenil | [T
D o ‘ Y © | 05222007 No Chg-NP CR2E037 (4/08) - |
. . 1
. DO NOT WRITE IN THIS SPACE ' i AopieaFa;
) NS NOT APPLICABLE Not Applicabte
i ) : . :“ 5. Certificate of Status Desired O gg.g;gg:;ﬁonal
6. Name and Address of Current Registerad Agent X S b N . AN . ) :
WILLIS, WAYNE " 'DO-NOT WRITE 5
! . g

CHIEFLAND, FL 32626 o "IN THIS SPACE .

I
P

pREN

, N . . K

a

8. The abave namad entty submits this statement for the purpose of changing its registered office o registared agent. or both, in the State of Florida. | am familiar with. and accent

tha obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared agant ang tila it applicable [NOTE: Ragistared AQENE Signature required whan rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo

Due by September 14, 2007 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS '
TITLE PD . ) ,
NAWE TUMMOND, C.D. R ; . . .
STRETAONESS | 15677 NW 45 LANE . L WODOONTERITE

CHIEFLAND, FL. 32626 . . bea’DEl.""U f"BDUG;’*UDSQ i’:ll : ;‘.f-r
TITLE D ! ‘ . o L e
NAME SHACK, ARTHUR " ST X A L et s
STREET ADDRESS | 6650 NWE CR 347 : i E Bt }
orv-57-2¢ | CHIEFLAND, FL 32626 . ' A
TinE vD : S ! . _ Lo
NAME WILLIS, WAYNE , . S '

. _
§ A -
c:i:t;?:iss 7048 NW 118TH LN . Do NOT WRITE .

CHIEFLAND, FL 32626

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST1-28

TITLE . o . '
NAME A o I T
STREET ADDRESS . s . ' St Lol . R
CITY-ST-2P Dot _ Lo A T

TME R , T AR
NAME - R ' , o
STREET ADDRESS T ] o )
CTY-5T-2IF N - : o . ¢ b .

12, | hersby cextify that the information supplied wilh this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | furtner 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WAYNE wieits 5)e1lo 351 453 008
) Deytime Fhore #

TURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

.
v



