2008 NOT-FOR-PROFIT CORFSRATION
ANNUAL REPORT

DOCUMENT # 760110

1. Entity Name
FOWLERS BLUFF BAPTIST CHURCH, INC

Principal Place of Businass

4310 NW 152 AVE
CHIEFLAND, FL 32626 US

Mailing Address

POBOX 98
CHIEFLAND, FL 32644
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8. The above named entity submits this stalement for the purpose of changing its registered oﬂlce or registered agent, or beth, in the Stata of Flonda I am famlhar w»th and accept

the obligations of registered agent.
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12. | hereby certiy that the information supplied with this filing does not qualify for the exemptiong comamad in Chapler 119, Florida Statutes | further certn‘y that the information
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