FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 702951 04-11-2007 90027 043 ****51 25

1. Entity Name .
IMMANUEL BAPTIST CHURCH OF PACE, FLORIDA, INC.

Principal Place of Business Mailing Address :
4187 HWY 90 4187 HWY 90 40058558
PACE, FL 32571 IS PACE, FL 32571 S ' .
e IR AR ERVRNMAR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ f:;;’fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Noew Registered Agent
Name
OTIS, BENC
4960 CREEKSIDE LANE Street Address (P.O. Box Number is Not Acceplable)
MILTON, FL 32570
City FL | Zip Code

8. Tha above narmed 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.

SIGNATURE
Signature, [yped or printed name of registerad agent and titke H appécable. (NQOTE: Ragisterad Agent signature requirsd whan rainstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 87T - 3 Detets TITLE [ Change  [] Acdition
NAME OTIS, BEN NAME
STREET ADDRESS | 4860 CREEKSIDE LANE STREET ADORESS
CITY-ST-2IP MILTON, FL 32570 CIrY-ST-2P
TITLE T [ Delele TITLE [ Change  [] Additin
NAME BARROW, DAVID NAME
STREET ADDRESS | 5683 TWIN CREEK CIRCLE STREET ADDRESS
Cy-s1-2P PACE, FL 32571 CITY-ST-2IP
T PT 1 oelete TALE [ Change ] Addition
NAME WHITLOW, DWIGHT NAME
STREET ADDRESS | 4711 PINE LANE STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CTyY-ST-2P
ME T 1 oelete THTLE [ change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 4669 GREG AVENUE STREET ADDRESS
CY-§T-2P PACE, FL 32571 CY-ST-2iP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelese TITLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reganBr sUplemental raport 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 corparation 4r the receiver or trustee g oweredo exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$/4/07  IDIVE .45

Daytma Phona ¥




