2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00

DOCUMENT # 704293

Er’\,uty Nafne

FIRST BAPTIST CHURCH OF MICANOPY INC

03-06-2006 90017 033 ****61.25

Principal Place of Business

709 NE CHOLOKKA BLVD
BOX 241
MICANOPY FL 32667

Mailing Address

E%EXNE CHOLOKKA BLVD
MICANQPY FL 32667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

am

Secretary of State

IR AR

1st MOORE CR2E037 (10/05)
City & State City & Stale 4. FE} Number Applied Far
59-2164233 Not Applicable
e Couniry zZp Couniry 5. Ceniticate of Status Desived [ 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

WEAVER, MARTHA A
702 SEMINARY ST/PO BOX 171
MICANOPY FL 32667

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

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the chiligations of registered agent.

SIGNATURE WM&) a- wuw‘bu //ﬁerfm A. Weaver

2/22/o0ls

Signature. typed of prntoa Name of tegisintad agent ana illa it npphcanie

(NOTE' Regisiered Agunt signailie raquired when renstannig)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payabie lo
F!ond Department of State

OFFICERS AND DIRECTORS

ADD!TTONSICHANGEé TO OFFICERS AND DIRECTORS IN 10

1.

E D Delete TIILE O GChange Addition
NaME BURNHAM, JANIE ﬁ MAME g amuels, Phi P d X

SFREET ADDRESS | 17404 COUNTY RD 234 STREETADDRESS | [/ @ lﬂke in’N Ren

orv-szf [MICANOPY FL 32667 ov-se | o ewTherye, FL  32L40

TTE vD P Detete TITLE D [ Change [ Addition
NAME MORGAN, MITCHELL B. NAME Regisre#, SAam

STREeT A00RESS |RT 2 BOX 147 W MORGAN RD STREET ADORESS , 3,13 s€ 9% Place

oiv-st-zp |MICANOPY FL . av-sr | @ a.yeswifle, FL 326 &/ o

TIME STD O telete TITLE O change [ Addition
NAME WEAVER, MARTHA A HAME

STREET ADDRESS | 702 NW SEMINARY AVE STREEF ADDRESS

CITY-ST-7IP MICANOPY, FL 00000 CITy-S1-2P

TITLE PD [ Delete TITLE O Change ] Addition
NAME ROBERTS, FAYE NAME

STREET ADDRESS | 309 WHITING RD STREET ADDRESS

om-sT-ziP | MICANOPY, FL 00000 CITY-ST-21P

TME D O Delete 7L vD W Change [ Addiion
NAME WARD, RONALD NAME

sTREeT AbDRESS | 102 NE RALLY AVE STREET ADDRESS

cy-sr-zp  |MICANOPY FL 32-6877 f ovsie

TITLE ™ Delete TILE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢! director
of the corporation or the receiver or trustee empowered to execute this report 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, with all otner like empowered.

cienature. 7NesiAa L Lddaved

Magrda A Weaver

JSaHLE 3247




