2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 08:00 Al
DOCUMENT # 746284 TR Secretary of State

1. Entity Name

DAMASCUS FREEWILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
3700 KYNESVILLE ROAD - - o "3534 ONTARIO RD.
MARIANNA, FL" 32446-5955 ' MARIANNA, FL 32448 1S

AR AR

04182008 No Chg-NP CR2E037 (4/06) '
4. FEl Number Applied For
58-2777238 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Required

;. N;nra an.d.;l‘ddras; of Currem.Roglstelred Agont : ST N o T . o o
R o ;-'".‘f"'-f ?, . » !
REHBERG ROBERT O ST Ty SNy AR
2427 MARTIN RD S DONOT WRITE
MARIANNA, FL 32448 T INE \CE .

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

. SIGNATURE
* Sygratuse. 1¥PAd T ponied nams of regsieted apent and tile ff applicable. {NOTE: Regisierad Agenl signature raquired when rfinslatng) DATE

‘ Filing Fee is $61.25 . . ‘8. Eiection Campaign Finanaing $5.00 May Be

. Pue by May 1, 2008 Trust Fund Caontribution (3 Addedto Fees

10. _ OFFICERS AND DIRECTORS

e PD : ‘
NAME REHBERG, ROBERT O NP

STREET ADDRESS | 2427 MARTIN ROAD L B
oT-STIP | MARIANNA, FL 32448 O

TITLE DST .

NAME REHBERG, RICHARD O, Y

STREET ADDRESS | 3524 ONTARIO ROAD - S PRI

CIY-S-ZP | MARIANNA, FL 32448 . e T

TIME _|D . Y ] IEPERN

NAME CHAFIN,HOWARD o e e

STREET ADDRESS | 4018 LARAMORE ROAD
CrTy-ST-2IP MARIANNA, FL

TITLE D
NAME WILLIAMS, STEPHEN G
STREET ADDRESS | 1659 HIGHWAY 73
CITY-57-ZIP MARIANNA, FL 32448
TMLE D
NAME HERBERT, WILLIAMS
STREET ADDRESS | 2472 FILLMORE DR,
Cty-sT-7IP MARIANNA, FLL 32448
TITLE
NAME
STREFT ADDRESS
CITY-§1-21P N . . N & -
12. | hereby cerlify thal the information supplied with this hling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certfy that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same 'agal effect as if made under oath. that ! am an officer or dirgclor

of the corporatien or the recever of frustee empowsred o execuls this report as required by Chapter €17, Fienda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered

SIGNATURE:

"

M
ty
Bs s

B ER
h A

5

*

s TR e LT .

Dayurng Phone #

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER CR DIRECTOR




