—=> ANNUAL REPORT (AR) FILED

\
DOCUMENT # Nso266 Jan 24,2007 08:00 AM
1. Enlity Name
Secretary of State

ICHETUCKNEE RIVER BAPTIST CHURCH, INC.
Principal Place of Busincss Mailing Addross
25811 CR 137 25811 CR 137
O’BRIEN FL 32071-9723 O’BRIEN FL, 32071-9723
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross )

Suie, Apl. #, clc, Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)

Cily & State City & Siate 4, FEINumbor Apphed For

59-2958122 Nol Applicablo
Zip Country Zip Country 5. Cerlliicale of Staws Dosired (] gB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
SNIPES, MARVIN Shieal Addross (P.O. Bux Nuiniser is Not Acceplabla)

25811 CR 137

O'BRIEN FL 32071-9723

City FL Zin Code

T

8. Tho above named enlity submits this stalement for the purnosa of changing its rogislerod offico or registerod agenl, or both, in the Slale ol Fionda. | am lamiliar with, and accopt
lho obhgations ol rogisicred agonl,

SIGNATURE
Signalure, lyped of prnigd am o registered agant and Ll | appheable, (NQTF- Regaterod Agort sgpnalute requred when iinstating) DATE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribulion, u Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1lLi; T : {3 Delete iniL R ~mmn [ change [ Addition
NAML WINGROVE, LEON NAMT _ HQUDQD?D'—_%’ o
STHETAONLSS | PO, BOX 327 STITT AN S5 D1/8/07-80081-016 Bl 2a
CITY-$1- 7P FORT WHITE FL 32038 CHY-81- 7P
nr D 3 Delele T O change [ Aadition
NAMI REISER, FRANK NAMI
SIRHCIADDRISS | 25058.25TH PLACE SIRELTADDRESS
G- s1-71p O'BRIEN FL 32071 Chy-81-71p
IHI3 T O palete e 3 change [ Addilion
NAMH YEAUGER, MICHAEL NAM
STALTADINIGS | 376 SW WASHINGTON AVE SIREC AR
CHY-S{-21P FORT WHITE FL 32038 CIryY-51-2IP
it {1 petete (1T {1 cChange (7 Addition
NAML NAMF
STREF I ADDRE 55 SINLTADDY$S
Cly-$I- I ohy-51-ar
Time . [ Delete e, ] Change [} Adaiion
NARE NAML
SIREN') ADDRI 55 STRLFTADDRESS
CUY-SI-2Ip CITY-81-21°
TE ’ [ Delele ILF [ Change [ Addilion
NAME NAME
SIREL T ADDRESS STRLET ADDRESS
Qly-51- 21 CITY-51-2P

12. | heroby cartify that tha information suppliod with this ing does nol qualily for tho exemptlions conlained in Seciion 119, Florida Slatutos | further cerlify that the information
indicatod on this report or supplemantal report is lrue and accurale and lhal my signalure shall havo the same legal affect as if mado under cath; that | am an olficer or direclor
of tha corporation or tha receiver or trusico empowered 10 exceuto this report as required by Chaplor 817 Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other lika ompowaered.

SIGNATURE: 4M,.g//i b [-21- 2007 384~ 9352224
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