2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 837910

1. Entity Name
SQUTHERN BAPTIST FOUNDATION INCORPQORATED

- - Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

907 COMMERCE STREET
STE 80D
NASHVILLE, TN 37203-3697

Principal Place of Business

901 COMMERCE STREET
STE 600
NASHVILLE, TN 37203-3697

DO NOT WRITE IN THIS SPACE

IR ERE AR AR

01162006 No Chg-NP CR2E037 {11/05)
4, FE Number Applied For
62-0508087 ot Applicable

O $8.75 Augitional

5. Certificate of Status Desired Fea Roguired

€. Name and Address of Current Registered Agent

FOREMAN, MICHAEL L,
2033 MAIN STREET, SUITE 6G0
SARASOTA, FL. 34237

DO NOT WRITE
IN THIS SPACE

the ghiligations of registered agant.

8. The sbove named entity submits this statement for the purpose of changing its reglsterad office or registered agent, o both, in the State of Florida. | am famtlar with, and accept

SIGNATURE - _ - —— -
Signatues. typed or ftinlad name of regislorad sgent and e I! applicable. (NOTE. Reglstorec Agent signature réquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 MayBa
Due by May 1, 2006 Tsust Fund Contribution .. Added fo Fees

1. OFFICERS AND DIRECTORS — T L

TiTiE CTR ﬁ

NAME CHAPMAN, MORRIS H

STREET ADDRESS | 904 GOMMERGCE ST HAO000=08728

CTY-STZP | NASHVILLE, TN 37203 D4/28/06-8008 1-024 B 25

TITLE P

HAME WEEKS, MICHAEL W

STREETADORESS | 901 COMMERGE ST

Giry-51-2IP NASHVILLE, TN 37203

TLE S

NAME CAMMUSE, MARGARET D )

STREET ACDRESS | 501 COMMERECE ST

City-Sr-21p NASHVILLE, TN Do NOT WR'TE

THLE VP

NAME ALBRIGHT, FAYE 3. IN TH l S S PAC E

SIREET ADBRESS | 901 COMMERECE ST

Gay-$1-zp NASHVILLE, TN 372033697

WME T

HAME GARNER, JULY C

STREET ADDRESS | 901 COMMERECE ST

GiTy-s1-7P NASHVILLE, TN 372033697 _

TILE

HAME

STREET ADDRESS

CITY-S1-2IP PR

of the corpar:
changed, or on an attpc

mpower,

12. [ hereby certify that<fie igformation supplied with this filing doss not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on thisrfeportfr supplemenial report is tiue and accurate and that my signature shall b
nort receiver or trustee empowered to exeqyte this report 2s reguired b

the sama lagal effect as it made under cath; that | am an officer or direcior
ptar 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

4/11/06 615-254-8823

Hrment with --’-- = A alfgther li
% ”

! "m 3 i
o e =5

LSIGNATURE :

EONAME OF SIGNING JFFICER OR BRECIPA Cate

Daytims Phone #

h



