FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 756437 01-09-2008 90011 017 ****61 .25

1. Entity Name

BAPTIST MISSIONS TO FORGOTTEN PECPLES, INC.

yyuuvvav

Principal Place of Business Mailing Address
3787 OLD MIDDLEBURG RD P 0 BOX 37043 '
SUITE #2 JACKSONVILLE, FL 32236

JACKSONVILLE, FL 3221¢  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m |I||' |“1| |”“ |‘ III"H |||| |‘ ” |l|” III“ Hl“ |‘|Hl|| ” ml
Suite, Apt. #, etc. Suite, Apt. #. elc. 01072008 Chg-NP CR2E037 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
59-2113497 Not Applicable
Zip Country ap Couniry &. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, ROBERT J -
3729 CARDINAL OAKS CIRCLE Sireet Aadress [P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL ! Zip Code

8. The above named entity submitg this statement for the purpose of changing iis registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or prted name of regstered agent and tite if applcabie. (NOTE: Regmsiered Agent signature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs . Make chéck payablé.tg"
Due by May 1, 2008 Trisst Fund Contribution. | Added to Fees ‘Florida’ Department of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THLE T O petete TTLE [ Change [ Addition
NAME ALDERMAN, MAX NAME
STREET ADDRESS 1 151 NORTHSIDE DRIVE EAST | STREET ADDRESS
CHY-ST-2iP STATESBORO, GA CHY-ST-7P
e D B Delete e [0 thange [ Aadiion
NAME POWELL, GARLAND C NAME
STRIET ARDRESS | 2855 PARRISH CEMET. RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32220 Cily-ST-2IP
TiNE PD O pelete s [T crange (7 Addition
NAME BURGE, EUGENE M NAME
STREET ADDRESS | 3787 OLD MIDDLEBURG RD SUITE #2 STRZET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 Cmy-S1-21p
e T Delere e Secvetac O] Crange 1 Aduition
HAME KAME 71 wathy Clack
STREET ADORESS STREET ADDRESS 7%7 OIJ M) dd A Luus Roqd
CITY-§T-21P CITY-§1-2P acksongy . .Ne, Vay Z22{0
TITLE [ oeiere B LUt {1 Cnange ] Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TIE [ veteze TiE O Crange [ Agdilion
NAME NAME
STREET ADDRESS STREZT ADDRESS
cmy-s1-2IP ) CIry-51-21P

12. | hereby certify that the information suppliec with this filing does not gualify for ihe exemptions containea in Chapter 119, Florioa Stawses. | further certily that the informalion
indicated on this report or supplemental report is irue anc accurate anc thal my signature shall have the same legal a'lect as if made unger oath; that t am an officer or director
of the corporation or the recerver or irusiee empowered 10 execute this repon as requirec by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changeo. or on an attachment w, n acdress. wil

2

L
OF SIGNING OFFICER OR dﬁs’ron Dare Daytrme Phane #
e




