2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # 701758 : Secretary of State

1. Entity Name LR * ke K
FLOMICH AVENUE BAPTIST CHURCH INC 01-22-2008 90072 038 *7*761.25

Principal Place of Business Maiting Address
1305 FLOMICH AVENUE 1305 FLOMICH AVENUE
HOLLY HILL, FL 32]17 HOLLY HILL, FL 32117 .

Suite, Apt. #, slc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
- 59-2346195 Not Applicable
Zi - Count Zi e - ) it '
L ourity P Countey §. Certificate of Status Desired O §2;§q::df:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name "
WIGGINS, DON TOHY KUAN
672 EIGHTH STREET Street A 55 (P.O. Box Number is Not Agceptable
HOLLY HILL, FL 32117 757 BralZ2 " AVE
City / Zip Code
Hote /L e FL |52 7/-7
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
I F / /
SIGNATURE /ﬂ%ﬂ U @f//l./ Kﬁ?‘/ﬂ/" ”ﬁr(’dﬂz‘/ YL W 1k
T
e, typed or printed name of registered agent and lite if applcable. {NOTE: Ragistared Agant signatura requlred wher rainsianng) ke S
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10
E DPC ﬁnem TILE P7TDc. )X'C_tnnge [ Addition
WAME WIGGINS, DON NAME TDOHA /o
STREET ADIRESS | 672 EIGHTH ST STREET ADDRESS /5"/0 /0 ALEE,
-5z | HOLLY HILL, FL 32117 CnY-ST-7P HOLEY FAIol 20 BES =T
LE DTS [ Delete e vV N i ] Change  [RAddition
NAME KUHN, JOHN NAME TERAY W#"&E) :
STHEET ADDRESS | 1510 PINE AVE STREET ADDRESS 335( /ﬂ“ﬂ =
om-st2 | HOLLY HILL, FL 32117 S | pragt Y Hipe ., B2y 0T
TmE 1 Delere e s T 7 Dlomme  [SAddiion
Nave NAME RICHARD KRarMER
STRECTADORESS SRS | B CYPRESE GRIVE KAVE
o512 ISP | SRAMISD BEH, LR, FXITH
TILE 1 ekte e ” ) O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE o . iy < +.[] Delete e E I S OJchange [ Addition
NAME ’ . I NAME ' o . =g
STREET ADDRESS ; R STREET ADDRESS . T
CITY-ST-2P ool . CITY-ST-2P
TITLE - ‘ . O Detete TITLE O Change  [J Acdition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CrY-ST-2P
12. | hereby certity that the information supplied with this ﬁ?ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate 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 or trustee empowered 10 execute this report as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred.

T %14 M JoHN KoHn  1//5/0F 506 2522067



