2006 NOT-FOR-PROFIT_ CORPORATION

AMENDED ANNUAL REPORT

APPHUYEL
ANE
FILED

DOCUMENT # 702951

1. Entity Name

IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

06 AUG 28 PH L: 23
SECRETARY OF STATE
:

Principal Place cf Business
47187 HWY 90

PACE, FL 325711 US

Mailing Address
4187 HWY 50

PACE, FL 32571 US

ALLAUASSEE. FLORDA _ e

2. Principal Place of Business

3. Mailing Address

AAEREI ARk

Suite, Apt, #, atc.

Suite, Apt, #, etc.

082220068  chg-NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

OTIS, BEN C
4960 CREEKSIDE LANE
MILTON, FL 32570

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Regisiared Agent signalura required when rainstating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May e
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ST [ Delete TITLE [ change [ Addition
NAME OTIS, BEN NAME

STREET ADORESS | 4960 CREEKSIDE LANE STREET ADDRESS

CITY-$1-2IP MILTON, FL 32570 CITY-ST-2IP

TILE T O elete TME [J Change  [] Addition
NAME BARROW, DAVID NAME

STREET ADDAESS | 5683 TWIN CREEK CIRCLE STREET ADORESS

CITY-S1-2IP PACE, FL CITY-ST-21F

TMLE PT 5 Delete TMLE [ Change (] Addition
NAME MESSER, FRANK MAME

STREET ADDRESS | 5863 SHIMMERING PINES ROAD STREET ADDRESS

CITY-57-21P PACE, FL CITY-ST-2IP

TME T (3 Detese e PT B crange [ Addition
NAME WHITLOW, DWIGHT NAME

STREET ADDRESS | 4711 PINE LANE STREET ADDRESS

CITY-5T-219 PACE. FL CITY-ST-2IP

TITLE T O Delete TITLE L1 Change [} Agdition
NAME JOHNSON, DAVID NAME

STREET ADDRESS | 4669 GREG AVE STREET ADDRESS

CITY-ST-ZIP PACE, FL CITY-S1.21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantat report is true 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 rustee empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withy all other I

SIGNATURE:

empowered.

V2 o

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR

Date Daytime Phone




