07—09-20!! 9!046 019 ’"“‘!!!.!!

2007 NOT-FOR-PROFIT CORPORATION 704693

: ANNUAL REPORT
DOCUMENT # 704693 FILED
07 MG 13 P & 39

1. Entity Name
SECRETARY OF STATE

CLEAR LAKE FIRST BAPTIST CHURCH INC
Principal Piace of Business Malling Address Q“ 1‘ J‘QUML!_AH[\UQEL FLORIDA
1640 MINNIE STREET 1640 MINNIE STREET

COCOA, FL 32926 US COCOA FL 32026 US _Qf 01 017 OIS 3S ud

Suite, Apt. ¥, sic. Suite, Apt. ¥, aic. 05072007 Chg-NP CRZE037 {12/06)
City & State City & State 4, FEI Numbet Applied For
59-1155861 Nat Applicable
Zip Country ap Country " . $8.75 Additional
5. Certificate of Status Desired [u; Foe Required
5._Name and Address of Current Registersd Agant 7. Name and Addreas of New Repisterad Agont
Name

SIEMS. JOHN
1614 LAMARCHE DR Street Address (P.O. Box Number is Not Acceptabla)

COCOA, FL 32926

City FL Fn Code

8. The apove named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in Ihe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrihue, typad or prnted rane ol 1a0ster od A0EE bnd bt il APOCEDS. {NDTE: Ragrstonsx) AQ el Sigmaiue a reg s 00 whdh rainsiaing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contrigution. a Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e TR O peiete TInE [ Crange [ Addition
RAME MARKS, PAUL NAME
$TREET ADDRESS | 3578 MURRELL RD STREET ADDRESS
Giry-§1-7¢ ROCKLEDGE, FL 32955 cry-s1-2p
niLg R O Delete 1me Ol crange (] Mgition
HAME MCNEAL, BILL NAME
SIREET ADDRESS | 358 BAY AVE STREET ADDRESS
Ciry-SI-2P COCOA, FL 32922 CITY-$T-2iF
g ¢ 3 Deere ne [ Crange [ Agoition
NAME SIEMS, JOHN NAME
STREET ADDRESS | 1614 LAMARCHE DR STREET ADCRESS
Cry-51-2P COCOA, FL 32926 ciry-s1-29
YiLE TR O Delete LE [ change  [J Adgiten
NAME TIDWELL, JOE NAME
SIREET ADDRESS | 3250 BISCAYNE DR STREEN ADDRESS
CY-Si- 1P MERRITT ISLAND, FL 32953 CaFY-ST. P
e 0O teiee TITLE O trage [ aition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-29 CIY-ST- 2P
e £ Deiete WE O trawe [ Addition
NAME 7 NAME
SIREE) ADDRESS / { @ 0 STRE ADCRESS
CirY. 5T- 21 1 . Y- 5-ap

12. | hareby cetity (hal the inlormation suppiied wilh this bl:ng does not quality lor the exemptions contsined in Chapter 119, Florida Statutes. ¢ futher cenify thal the information
ingicaled on this report of supplemental repor is true and accurate and that my signature shall have the same lagal effect as it made under catn; that | am an officer or diractor

of ine corporation or the receiver of lrusiee empowerad (O gxecute this report ag requifad by Chapter 617, Florid] S:alutes and thal my name appears in Bipck 10 or Block 11 if
changed, or on an attachmeni wilh an adaress, with all other like smpowered.
Mﬂm’ &7, CW/ d’
GNATURE AND TYPED NAME OF BIGNING OF FICZR o-gﬁf‘mn

Dayome Prons ¢




