FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #700716 04-09-2008 90033 016 ****70.00
1. Entity Name
FIRST BAPTIST CHURCH OF ELFERS, FLORIDA, INC.
Principal Place of Business Mailing Address l} Yyouavvy
4050 REDLEAF DR 4050 REDLEAF DR
PO BOX 98 PO BOX 98 -
ELFERS, FL 34680 ELFERS, FL 34680 S
S e RN
Suite, Apt. #, eic. Suite, Apt. #, gic. 04072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-1359793 Not Applicable
Zie Couniry Zip Courtry 5. Cenificate of Status Desired B/ Eese.;gmﬁdredc}thnal
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HARNESS, CLYTEE
5615 WESSON RD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL. 348655
City FL | Zip Code

8. The above namedfg_nlity 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 .
Slgnature, maoa or rinted name of registered agent and tifke ! apphicable, (NOTE: Registared Agent signature required when reinstatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to.
Due by May 1, 2008 Trust Fund Contribution. [ Added to Faes Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOF!S IN 10
FMLE 0 3 pelete TTLE TP OChange 1 Addiion
N SUPERNAULT, KEN Nawe ren SupesNvaull
STREET ADDRESS | 2909 SHIPSTON AVE STREET ADDRESS | a4 Ll Deeubellis 2d.
onv-st-2P | NEW PORT RICHEY, FL 34655 ovstoe | pew Povit Richey Pl ades™s
THLE ™D O velete TITLE [1 Change  [] Addition
NAME JOHNSON, FRED M. NAME
STREET ADDRESS | 4410 CANCILLE STREET STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL CITY-ST-2IP
TITLE M [ Delete TITLE {1 Change [ Addition
NAME BROWN, THOMAS HAME
STREET ADDRESS | 4849 POMPANO DR STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY, FL CITY-ST-7IP
TITLE P [ oetete TITLE [J Charge [ Adition
NAME HARNESS, CLYTEE NAME
STREET ADDRESS | 5615 WESSON RD STREET ADDRESS
CITY-S7- 2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TITLE T ) oetete TITLE [ Change  [] Addition
NAME GRUZLEWSKI, RITA NAME
STREET AODRESS | PO BOX 324 STREET ADDAESS
CITY-ST-ZIP ELFERS, FL 346B0 CITY-S1-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-212

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empo
changed, or on an attachmpent with 81 address/ wi

SIGNATURE:

erfd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
all giher like empowered. -

"/ CAqlee Havaecs %D:i-ax R1-849-4:35 2

D HAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #




