2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 702463

1. Entity Name

FRIENDSHIP BAPTIST CHURCH INCORPORATED OF
MALONE, FLORIDA

Secretary of State

01-16-2007 90264 010 ****61.25

Principal Place of Business Mailing Address
5507 FRIENDSHIiP CHURCH RD. 5507 FRIENDSHIIP CHURCH RD.
MALONE, FL 32445 P.0.B0X 626

MALONE, FL 32445

30000367

DA

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desired 0 Fee Reguired
:. : - 6. Name and Address of Current Regi Agent , 7. Name and Addregs of New Registered Agent
] Lo Name
HOLT, FLOY toa Foyd
6410 HWY 2 Stresl Adcress (P.O. Box Numbedis Not Acceptable)

BASCOM, FL 32423

City Zip Code

FL |

8. Thae above named enti
the obligations of reg)

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

[2etsy2et.

lered agont
p—
o7 - 7'7.0
gl‘gnalufa. typed or print e of vis#u(ed agent and tile it applicable:

(NOTE: Regisierad Agent signatura required when reinatating)

/i fob07

LAY 4

“Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payabls to

$5.00 May Be
Florida Department of State

Added to Fees

AbDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10 -

10. QFFICERS AND DIRECTORS 11,
*TLE PD {1 Detete T [JChange [ Addition
NAME CALLOWAY, KIMBALL D NAME
STREET ADORESS | 5931 15TH ST STREET ADDRESS
CIlY-ST-2P MALONE, FL 32445 CIry-sT-2iP
TITLE VD [ palete TILE Ol change  [J Addition §
NAME BAXTER, THOMAS NAME
STREET ADDRESS | 5289 BAXTER RD STREET ADDRESS
CITY-ST-21P MALONE, FL CITY-5T-2IP
1ITLE SD 1 Delets TITLE [J Change ] Addition
NAME BAXTER, NORMAN NAME
STREET ADDRESS | 53733 11TH STREET STREET ADDRESS
CIY-ST-7IP MALONE, FL CITY-57-2IP
ILE T [ Deiete NILE T— E‘ﬁ;ﬂge [ Addition
NAME HOLT, FLOYD NAME Fioud Hu"r
STREET ADDRESS | 6410 HW 2 SIRCETAODRESS | (0 ‘\2 “{“ 2
CITY-ST-2IP BASCOM, FL CITY-ST-2IP %mmw\}t 32421
TITLE D [ Delete TITLE [ Change [ Addifion
NAME FLOYD, BEN NAME
STREET ADDRESS | 5894 OLD US RD STREET ADDRESS
CiTy-ST-21F MALONE, FL CITY-ST-2IP
TIME {1 pelete TINLE [] Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP | civ-si-ae

12. | hereby certify that the infarmation suj Klied with this lilirg
indicated on this raport or supplemental report is true an

-

SIGNATURE: 7 #toy

does not qualify for the éxemptions contained-in Chapter 118 Flarida Statutes - further certify that the information
accurate and that my signature shall have the same.legal fect as if made under oath; that t am an officer of direcior”

of the corporation or the receiver ordrustee empgwered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attlachmeni wi rese/ with a)l other like empowefed. .

2SR

/ BIGNATURE AND TYPEDAOR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Daytene Phone §




