FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 701117

1. Entity Name

EAST BRENT BAPTIST CHURCH, INC.

05-02-2008 90171 018 ****61.25

Principal Place of Business
4801 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Mailing Address
4801 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

10094951

G A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292008  Cpg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
£9-1159490 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certiticate of Status Desired O Fee Required
- --n——-§, Name and Address of Current Registered Agent. —-  _ _ .| - — - -7._Name and Address of New Registered Agent ___
Name

PATTERSON, DR A DALE
4801 NO DAVIS HIGHWAY
PENSACOLA, FL 32503

Strest Address (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of registenec agant and Tidla it soplcatue. {NOTE: Pegisiarec Agsn! signature required when reinsiatng)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICE|
TmE VPD 3 Delete TMLE 3 Change [ Addition
NAME COOEY, DALE NAME
STREETADDRESS | 3022 RAINES ST STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32514 CITY-§T-2P
Lt PD i Deete e Fo D) Change  (RiAddiion
v STEWART, LEONARD J Ii NANE Smi Tf:/é DONALD
STREET ADDRESS | 2821 MANDEVILLE LANE STREET ADDAESS 212 17TTANY T EF
cry-s1-a¢ | PENSACOLA, FL 32526 CITY-57- 2P PeEp/IACLA, /@L EFEYY A (/ 9 ¢
TME D. B3 Delete TIeE [J change  ~[J Addition
NAME PATTERSON, DALE NAME
STREET ADDRESS | 9625 PICKWOCOD DR. STREET ADORESS
CITy-57-2IP PENSACOLA, FL 32514 CITY-ST-2P
Tme ‘BA O delete TmE [ Change [ Addition
NAME MCALLISTER, JOHN T NAME
STREET ADDRESS | 7420 DANNY WAY STREET ADDRESS
CITY-8T-7IP PENSACOLA, FL 32526 ciry-st-2p
me ) Delete me ) . Clctnge  BAdition
NAME MCCAMMON, CHRISTOPHER NANE STRFFORD, TOID
STheeT Aporess | 5730 COBBLE CREEK DR STREET ADDAESS 97 RANDE R 1Ll DB
oS-z | MILTON, FL 32574 QY- ST-2P CHNTONRENT, £L 31533
TME O Delete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2P

12, | hereby certity that the information suppiied 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 eftect as if made under oath; that 1 am an officer or director
of the corpuration or the receiver or trustee empowered to execule this repor gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all giher iike empowered.

SIGNATURE: AN T NG HelesTER DﬁAz 775 § C@ 4775513

E OF SIGNING OFFICER OR DIRECTOR Daylma Phone #




