FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT #7007106 01-31-2007 90034 Q08 ****70.00
1. Entity Name
FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC.
Principal Place of Busingss Mailing Address T
4050 REDLEAF DR 4050 REDLEAF DR
PO BOX 98 P0 BOX 98
ELFERS, FL 34680 ELFERS, FL 34680
S S P [T SO AR AR
Suite, Apt. # etc. Suite, Apt. #, etc. 01252007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
69-1359793 Not Applicable
4ip Country Zip Country §. Certificate of Status Desired IB' E?e';g:yrggb“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HARNESS, CLYTEE
5615 WESSON RD Street Adgress (P.0. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34655

City FL ljp Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerec agant and tite if applicable. (NOTE: Ragistered AQent signaiura raguired when rainstating ) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN t0
THLE TD ] Detete TILE [ change [ Addition
NAME SUPERNAULT, KEN NAME
STAEET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL. 34655 CITY-ST-2IP
TMLE D Delete TIMLE 1 Change [ Addition
NAME LIPPERT, HAROLD NAME
STREET ADDRESS | 7611 SUMMERTREE LANE STAEET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34653 CITY-5T-2P
TITLE TD 2 Delete TITLE [} Change ] Addition
NAME JOHNSON, FRED M. NAME
STREET ADDRESS | 4410 CANCILLE STREET STAEET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CITY-ST-2IP
TITLE M 3 Delete TIiLE [ Ghange [ Addition
NAME BROWN, THOMAS NAME
STREET ADDRESS | 4849 POMPANQ DR STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-ST-2IP
TITLE P [ Delete ILE [JcChange [ Addition
HAME HARNESS, CLYTEE NAME
STREET ADDRESS | 5615 WESSON RD STREET ADDAESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-2iP
THLE T O pelete TMLE [ Change  [J Addition
NAME GRUZLEWSKI, RITA NAME
STREET ADDRESS | PO BOX 324 STREET ADDRESS
CITY-ST-21P ELFERS, FL 34680 CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporalion or the receiver or trusteg erpbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an a dr , with aII offfer (ke empowered.

-
SIGNATURE: |-3-07 127/849-638 2~
Date Daytime Phore #




