N,

ANNUAL REPORT

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

Secretary of State

DOCUMENT # N06000009547
1ﬁ\l‘lsz(;:s'WTNR‘A"EsuONARY BAPTIST CHURCH OF SEBRING,

02-21-2008 90032 022 ****70.00

Principal Place of Business Mailing Address

662 LEMON AVENUE 662 LEMON AVENUE

SEBRING, FL 33870 SEBRING, FL 33870

S (UG AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-8204875 ’ Not Applicable

Lo Couniry . Zp ——a e = C_ountry _ 5. Centificate of Status Desired .);@_ gg}.;;xgﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

JACKSON, ANDREW B
150 NORTH COMMERCE AVENUE
SEBRING, FL 33870-3201

Name

Street Address {P.Q. Box Number is Not Acceptableg)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Stgnawre. lyped or prinied name ol registered agent and title i appigl'b_llul ... INOTE: Regislered Agent signalire teaurad when reinslating) DATE

Filing Foe is $61.25 9. Election Camp}:ign Financing ' $5.00 May Bo [ 3’.--Mak°i.-.Cth:,¢k péi}zaﬁle to”

Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees - ';. - Florida Gepartrent of State

e T T ai ke Sy

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE [} R Dekle e D [ Change X Addition
NAME GILLIAM, R.L. REV. NAME Walker, Barbara
STREET ABDRESS | B62 LEMON AVENUE STREET ADDRESS 920 Booker Avenue
CITY-5T-2P SEBRING, FL 33870 CITY-$1-21P Sebring, FL 33870
TITLE D O pelete TiME [ change [ Aduition
NAME POWELL, YVONNE NAME
STREET ADDRESS | 308 SPRITE AVE STREET ADDRESS
CIIY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TITLE D [ elete TTLE [ Change  [J Addition
HAME STONE, NORMAN NAME
STREET ADDRESS | 128 BLUEFISH DR STREET ADDRESS
CITY-ST- 1P SEBRING, FL 33870 CiTY-51-21P
THLE D [ belete TILE [ Chenge [ Addition
NAME AMES, ANDREW NAME
STREET ADORESS | 6717 HEAVI TREE DR STREET ADORESS
CITY-5T-2IP SEBRING, FL. 33870 CITY-5T-2IP
TITLE D [ Dekte TITLE [ Change [ Additien
NAME BRASSELL, JOE NAME
STREET ADDARESS | 603 M L K BLWVD STRELT ADDRESS
CITY-SI1-2P SEBRING, FL 33870 CITY-5T-21P
Mg D’ 11 Detete JTITLE Tl [ Change [ Addition
NAME WELCH, EDDIE NAME
STAEET ADDRESS | 602 LINCOLN AVE STREET ADDRESS
CITY-57-2P SEBRING, FL 33870 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with ail other like empowered,

SIGNATURE: M— Cln

Nobman CTops 02 -} 7— o

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




