2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 702463 Secretary of State
1. Entity Name 02-16-2006 90048 048 ****61 25
FRIENDSHIP BAPTIST CHURCH INCORPORATED OF
MALONE, FLORIDA
Principal Place of Busingss Mailing Address
5507 FRIENDSHIIP CHURCH RD. 5507 FRIENDSHEP CHURCH RD. " < .
MALONE FL 32445 P.O.BOX 626
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
Cily & State City & Stale 4, FEI Number Apptied For
NO-T APPLICABLE Not Applicable
zip Country zip Country 8. Certificate of Status Desired 1 38’75 Additional
- . i Fee Aequired. _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Nams -
HOLT' FLOYD Street Address (P.O. Box Number is Not Acceplable)
6410 HWY 2
BASCOM FL 32423
City FL Zip Code

8. The above named enlily submits-this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.s

SIGNATURE
Slgnatue, typsd o printud 1ume ol regustered ogent and Lie il appicable (NOTE: Regisiered Agant snature requied when rainslsting) CATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD O oetete TILE [ Ctange [ Addition
NAME CALLOWAY, KIMBALL D NAME
" STREET ADDRESS |5931 15TH ST g STREET ADDRESS
CiTY-ST1-2IP MALONE FL 32445 CITY-5T-2IP
TITLE vD 7 Delete TITLE 1 Ghange [ Aadition
NAME BAXTER, THOMAS NAME
STREET ADDRESS 5299 BAXTER RD STHEEY ADDRESS
CITY-ST-#IP MALONE FL CITY-ST-2IP
Te so————- - - =——Tpelge — T TQCTME T - - [ Change [ Aduition
NAME BAXTER, NORMAN NAME
STREETADDRESS 153733 11TH STREET STREET ADDRESS
CITY-ST-21P MALONE FL ey -§1-21P
e T L7 petete TLE [ change [ Addition
HAME HOLT, FLOYD NAME
STREET ADDRESS | 6410 HW 2 STREET ADDRESS
CITY-ST-2IP BASCOM FL CINY-S1-2P
TITLE v O pelete TLE [ Change [ Addition
NAME FLOYD, BEN NAME
STREET ADDRESS [5894 OLD US RD STREET ADDRESS
CITY-ST-ZIP MALONE FL CITy-S1-2P
TILE [ pelete (13 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgt is true and accurate and that my signalure shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trusigg empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an&ddress fyith Al other like emp

wered,
/Z rp ﬁrlnf PyYA A:/ Ven(2.0.2174

el Rl AR 8PS



