2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # 746284

1. Entity Name
DAMASCUS FREEWILL BAPTIST CHURCH, INC.

Secretary of State

Principal Place of Business

3700 KYNESVILLE ROAD
MARIANNA, FL. 32446-5955

Mailing Addrass

3534 ONTARIO RD.
MARIANNA, FL 32448  US

DO NOT WRITE IN THIS SPACE

MR REETG AR TR

04042007 No Chg-NP CR2EQ37 (4/06)
4. FEI Numbar Applied For
59-2777238 Net Applicable
- ) $8.75 Additional
5, Certificate of Status Desired ] Fee Required

6. Nams and Address of Current Registered Agent

REHBERG,ROBERT O
2427 MARTINRD
MARIANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. The abcve namad entity submils this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signditure. typed or prnteg nama ol rag slered agsnt and ttle If apphcable

(NOTE Regstered Agant signature required when rensiatng) DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Coniribution.

9. Electon Campaign Financing

O

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TLE PD
NAME REHBERG, ROBERT O

STREET ADDRESS | 2427 MARTIN ROAD

CITY-S1-2P MARIANNA, FL. 32448
TLE DST
NAME REHBSERG, RICHARD C.

STREET ADORESS | 3524 ONTARIO ROAD

CITy-81-2iP MARIANNA, FL 32448
TILE D

NAME CHAFIN,HOWARD

STREET ADDRESS | 4018 LARAMORE RCAD
CHTY-ST-2P MARIANNA, FL

TITLE D

NAME WILLIAMS, STEPHEN G

STREET ADDAESS | 1659 HIGHWAY 73

CiTy-ST-2IP MARIANNA, FL 32448
TITLE D
NAME HERBERT, WILLIAMS

STREETADORESS | 2472 FILLMORE DR.
CImy-51-21 MARIANNA, FL. 32448

TITLE

NAME

STREET ADCRESS
CITY.ST-2IP

HOO00DE9a452

04/ 13/07-50003-014 51,25

DO NOT WRITE
IN THIS SPACE

42. | hereby certily that the information supplied with this iilir:? doss not Gquality for the exemptions containad in Chapter 119, Florida Statutes, | further certily that the information
accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowarad 1o execuls this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemantal report is irua an

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE:M_M%QMA\Eem 4/1/o
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR = /] Dae

g56-482-¥935

Daylma Phone ¥




