2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # 704787
1. Entity Name 04-27-2007 90200 004 ****5]1 25
FELLOWSHIP BAPTIST CHURCH OF NEW PORT
RICHEY, FLORIDA, INCORPORATED
Principa) Place of Business Mailing Address
5940 MASSACHUSETTS AVE. 5940 MASSACHUSETTS AVE, : q Juyouvare™
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 ) S :
e AR N A RO
Suite, Api. #, etc, Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Nurnber Applied For
59-2403844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gﬁiﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BOONE, TiM

5232 MARINE PKWY
NEW PORT RICHEY, FL 34652

Street Address {P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above namsd 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: _*_

Slgnature, Typed of printed Name of (egisierad agent and fitle It Appiicabl.

(NOTE: Regisleied Agent Sigrature fequied when renslatmg)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cornribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

L T O petete TLE [ change [ Acdition
NAME PEAK, LISA NAME

STREET ADDRESS | 7819 RAINTREE DR. STREET ADDRESS

Cmy-ST-2p NEW PORT RICHEY, FL 34653 CITY-ST-2P .

TNLE D Delete TITLE [J Change Additien
NAME ORNDORFF. JAMES H NAME "gda_) ar J Lsennec '{/ M

STREET ADDRESS | 6919 MESAVERDE ST STREETADCRESS | 77 . & C A f.f/‘/‘/ Tre iy

orest-2p | PORT RICHEY, FL 34668 st A eas fort Rickh Ey £ 3945 F

TITLE S O pelete TITLE ] Change [ Addition
NAME HICKS, LILA NAME

STREET ADDRESS | 5542 CHIPPER DR STREET ADDRESS

CITY-5T-OP NEW PORT RICHEY, FL 34652 oTY-SI1-2P

TME D O petete TALE O change [ Addtion
NAME DOTTOL, ROCKY NAME

STREET ADDRESS | 6324 PATELLA AVE STREET ADGRESS

Civy-St-ap NEW PORT RICHEY, FL 34653 CiTy-ST-21P

TMLE D O peiete TALE Ve D¥ Change ] Addition
NAME HAYY, STEVE NAME Ha g; 3 Steven

STREET ADDRESS | 1548 DEBONAIR DR STREET ADDRESS

CiTY-5T-2P HOLIDAY, FL 34690 CITY-ST- 2P

TRLE P [J petete L [Jcrange [ Addition
HAME BOONE, TIM NAME

STREET ADDRESS | 5232 MARINE PKWY STREET ADDRESS

CITY-ST.2P NEW PORT RICHEY, FL 34652 EIvY-ST-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

Hredia

changed, or on an attachment with an addresg with all other like empowered.
3 * f "
SIGNATURE;Z) =& 7/44&-/ L./
A SIGNAT

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sasfes Zzrgysy39F

Date Daylme Phone &




