FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90065 020 ****5] 25
DOCUMENT # 701140
1. Enifty Name
CEDARLAWN BAPTIST CHURCH, INC.
Yo
Principal Place of Business Mailing Address Q“““ {
1507 CREXGHTON ROAD 1507 CREIGHTON ROAD -
PENSACOLA, FL 32504-7142 PENSACOLA, FL 32504-7142
S IEAREMR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 61132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
25-0057614 Mol Applicable
Zp Country 2 Country 5. Certificate of Status Desired O E‘i‘g‘i L.::i:{;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, MYRA
65301 RAMBLER DRIVE Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32505

City FL ’ Zip Code

8. The above named entity submits this statemant {or the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE gMbﬂ?ﬁ R&LL\J M/‘La—/ 7{4.2/_:{ fATEF

Slgnature wggd or prnted name of mgnsmrﬁq agentand title if applicable (NOTE: ﬂeggered Agent swgmture required 4&!1 reinsiating} DATE
Filing Fee is $61.25 — 9. Flection Campaign Financing $5.00 May Be . Make check payable.fo : *
Due by May 1, 2008 Trust Fund Contribution [l Added to Fees Florida Department of State ~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DiRECTORS IN 10
TME cD [ Detete TITLE [Clchange [ Addition
NAME SIMS, CHARLES A NAME
STREET ADDRESS | 228 BOILING BROOK CIRCLE STREET ADDRESS
CRY-ST-ZIP PENSACOLA, FL 32503 CIFY-ST-2IP
TLE T [ etete WTLE [ Change  [J Additien
NAME KELLY, MYRA NAME
STREET ADDAESS | 6301 RAMBLER DR. STREET ADDRESS
| omy-sr-zp PENSACOLA, FL 32505 CITY-ST-2IP
TILE sD X Delere IMLE O Change [ Addition
NAME SIMS, MICHAEL NAME
STREET ADDRESS | 2661 SOUTH 29TH AVE STREET ADDRESS
CITY- ST-ZIP MILTON, FL 32583 oIy -51-2iP
TITLE Ry) T pelete TLE {1 Change ] Addition
NAME Ul Mpleome NAME
STREET ADDRESS /’445— pess” STREET ADDRESS
Ciry-81-2IP Pd_umgp[/q' El Hasy o CITY-ST-2P
THLE O Detete e [T change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-SI-21P
TOLE [3 Delete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-31-2IP CITY-ST-2iP

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repaort or supplemsntal report is true and accurate and that my signature shall have the same legal eliect as if made under cath, that ! am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

| SIGNATURE: TrapaKesly [MYRA Kelly /- 17-09  (osv) 4746274

s.(f)l'NATunz AND TYPED Gif PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




