FILED
2007 NOTLORSECEIERT MM 1u1 23,2007 8:00 am

DOCUMENT # 702969 Secretary of State
1. Entity Name -23-2007 90037 049 ****g] 25
THE FIRST BAPTIST CHURCH OF COLEMAN, INC. o7
Principal Place of Business Mailing Address
1512 CENTRAL AVENUE P.0. BOX 421
P.O. BOX 421 1512 CENTRAL AVENUE
COLEMAN, FL 33521 US COLEMAN, FL 33521 US
e IRERDERIAYERIAROE A0
Suite, Apt. #, atc, Suite, Apl. #, elc. 07182007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE) Numbaer Applied For
59-2350251 Not Applicable
Zip Country ap Country 5. Certilicale of Status Desired [ ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| od Agent
Name
BEAULIEU, SARAH
123 SOUTH COMMERCIAL Street Address (P.QO. Box Numbaer is Not Acceptable)
COLEMAN, FL 33521
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable, {NQTE: Registered Agent signanya required when reinstatng) DATE

Fiting Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Cetete TITLE {JChange [ Addition
NAME BEAULIEU, SARAH NAME
STREET ADORESS | 123 S COMMERCIAL STREET ADDRESS
CITY-ST-2P COLEMAN, FL 33521 CITY-51-2IP .
me PD Delete me 7 [J Change Addition
NAvE WADE, FRANK /ﬁ NANE CevRGE EVATT X
STREET ADORESS | N MIZELL STREET steEr 0ReSs | D P, S8~ $#77
cmy-5%-2¢ | COLEMAN, FL B-S-IP | oy ErR A 3#5134
TIMLE )= > O Detete TILE i 7 [] Change (] Addition
NAME CHILDERS, DOUG NAME
STREET ADDRESS | 409 S. MAIN STREET STREET ADDRESS
CITY-ST-2P WILDWOUOD, FL 34785 CITY-51-2P
TILE T ‘[gnaem TME N [ Changs Addition
NAME WYCHOFF, DAVID NAME ,Z&(.(_J E NCAEIDLER >
STREET ADDRESS | 3413 NE 31ST TERRACE swectomess | [ FPASCIEA) TRHA L. FVE,
orv-stze | WILDWOOD, FL. 34785 oTY-ST-2P A’ 7 BIs 2/
TLE [ Detete TILE s [ Chanpe ﬁmiﬂnﬂ
WAME NAME L/WOA FDL0 g;(/
STREET ADDRESS STREET ADORESS
CITY-S5T-2P Cy-S1-2P ¢: 7) f’:d’o fblgz % 39.’_725”
me O pelete e T - OJ Crange [ Adction
> e \SHes y77RSor
STREET ADDRESS STREET ADDRESS | €/ " 445 3o/
CITY-ST-2P OS2 | Sumblrville, FL 33588

12. | heraby certify that the information supplied with this filir:g does nol qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect as il made under oath; that | am an officer or director
of the corperation or the receiver gy trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11l

changed, or cn an attachment an address, with all othdr like empowered.
2
/i'ﬂm// Lot /J% 7 B2y 248 e

SIGNATURE:_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR o}ﬂkmon Dat Daytime Phone &




