FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #701708 04-03-2006 90418 005 ****6] 25

1. Entity Name

THE FIRST BAPTIST CHURCH OF BUSHNELL INC.

Principai Place of Business Mailing Address

125 W ANDERSON AVE 125 W ANDERSON AVE

BUSHNELL, FL 33513 BUSHNELL, FL 33513

S S— AR QR EER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

59-1089791 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desred [ ffegfq Aadtiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TODD, CAROLYN
7978 CR 747 Street Address (P.0. Box Number is Not Acceplable)

BUSHNELL, FL 33513

City FL 1 Zip Code

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signalure, typed or printad name of registered agenl and title il applicable. (NOTE: Ragistared Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. O Added to Fees Florida Department of Stato
Due by May 1, 2006
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O Detete TITLE O change [ Addition
HAME TODD, MARVIS C NAME
STREET ADDRESS | 7979 CR 747 STREET ADDRESS
CITy-ST-2IP BUSHNELL, FL 33513 CITY-ST-ZIP
TTLE sD ﬁ Delete TITLE :TO‘\‘:"' - d,f O change (3 Addition
NAME DEMAREST, CHARITY NAME 20
STREET ADDRESS | 2984 CR 617 STREET ADDRESS Po BM 23
L 23513
erv-st-ze | BUSHNELL, FL s | Bushnell, F ) N
TNLE D ﬂ Delete TITLE lee I-ldu) Ki NS, Ur_ @ird:r ﬁ Change E_Addition
NAME HARRISON, JULIAN NAME o) BOJ( %93
STREET aDDRESS | 324 WEST DADE AVE STREET ADDRESS [ 3
CITY-SI-21P BUSHNELL, FL 00000, CY-SI-Zp ’BQ\M " t F 3 >
TLE D (X Detete e Director . 0] thange Adition
NAME HAWKINS, RONNIE NAME Bil MacMillan M
STREET ADDRESS | P. 0. BOX 441 N/A smecranoness | AT oR BT
omv-stzp | BUSHNELL, FL ovste | Bushnell, Fio 33513
TITLE ) 3 Delete TITLE [ change [ Addition
NAME CRAWFORD, M. LYNN NAME
STREET ADDRESS | 7131 CR 619 STREET ADDRESS
CITY-57- ZiP BUSHNELL, FL 33513 CITY-ST-2F
TITLE T T Delete TITLE [ cChange [ Addition
NAME MADDOX, LORI NAME
SIAEET ADDRESS | 401 JUMPER DRIVE SOUTH STREET ADDRESS
OITY-8T-2ZP BUSHNELL, FL 33513 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg] with an ad 5, with al) other like empowered.
SIGNATURE: (\?S‘DOMJ a(l OX , \reasunan 312.\!0)0 3I2-793-3885

ATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




