2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # N04000003442

1. Entity Name
CHIEFLAND BAPTIST CHURCH, INC.

04-15-2008 90023 008 ****g1.25

Principal Place of Business
12451 NW 85TH AVE
CHIEFLAND, FL 32626

Mailing Address
11691 NW74TH COURT
CHIEFLAND, FL 32626

60023193

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdrass

PSR

Suite, Apt. #, etc Suite, Apt. #, alc 04002008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
73-1700391 Not Applicable

i i Count iti

Zip Cauntty Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Régistered Agent 7. Name and Address of New Registerad Agent
Name

COLSON, CARL W
11691 NW 74TH CT
,CHIEFLAND, FL 32626

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

. 1he chligations of registared agsenl.

SIGNATURE

Signature, lyped or ponted nama of registered agant and litle # applicable

..

{NOTE: Regrstered Agent signature requined when reinstabng)

DATE

Filing Fae is $61.25
Due by May 1, 2008

9. Elaction Carnpaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PDT 7 Detele TITLE O change [ Addilion
NAME HUDSON, JIMMY L NAME

STREET ADDRESS | 2000 ECLIPSE DRIVE STREET ADDRESS

CIry-s1-a MIDDLEBURG, FL 32068 CITY-ST-2P

TITLE S x[]eme TITLE [JChange ] Acdition
NAME KIKENDALL, MELISSA NAME

SIREET ADDRESS | 1844 YUKON COURT SIREET ADORESS

Cy-ST-2p MIDDLEBURG, FL 32068 CITY-ST-2IP

TIFLE DT O Delete TILE [J Change [ Addition
NAME COLSON, CARL W NAME -

STREET ADDRESS | 11691 NW 74TH CT STREET ADDRESS

CiTy-§1-2IP CHIEFLAND, FL 32526 CITY-ST- 24P

TILE DT O pelete TILE [JChange [ Addition
NAME CRAWFORD, MANUEL NAME

STHEETADDRESS | 77 SE 615TH STREET STREET ADDRESS

Ciy-S1-ap OLD TOWN, FL 32680 CIry-51-2P

TITLE DT [ Delate TMLE [ Change [ Addition
HAME KIKENDALL, ROBERT NAME

STREET ADORESS | 1844 YUKON COURT STREET ADDRESS

CITY.St-ZP MIDDLEBURG, FL 32068 CITY-ST-2P

TimLE O Delete TITLE TRUSFEE/D (REQTOR O Change x\ddnion
HAME NAME JOHA LELL

STREET ADDRESS SIREETAOORESS | 22 &/ S £ -GS A e .

GiTY-ST-2IP CITY-ST-2IP chﬂ £ KE Y fé 3%&5—

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Flornda Statutes. | further canify that the information
accurala and that my signature shall have the same legal atiect as if made under oath; that | am an officer or diractor
of the corparalion or the receiver or lrustee empowered Lo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true an

changed, or on an altachﬂmth an addrass, wwth all other like empowered.
SIGNATURE 70/§,, f

OY-0F-0f Py pof-5FPT

PANATURE ND TYPES R PRINTED NANE OF OFFICER OR

Dats Daytima Phone ¥




