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2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # 707296 ecretary of State
*Entity N
1. 7Entty Name 04-06-2006 90028 033 ****6] 25
FIRST BAPTIST CHURCH WINTER HAVEN FLORIDA
Principal Place of Business Mailing Address
198 WEST CENTRAL AVE 198 WEST CENTRAL AVE
e e H“m ’"“ "m um Wl 'm |”‘ |‘|“ III" Imll‘l” |m| |‘|MII || IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For
59-0766974 Not Applicable
Zip Country Zip Country ‘ ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CANN N, JACK Street Address (P.O. Box Number is Not Accep.iarsle)
1014 EDGEWATER DR
WINTER HAVEN FL 33884
City FL Zip Cocde

sonarune 22 L@m‘f\/’_ (,g/ 2y A&

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha chiigations chregisiered agen

lgndiure. typad of Dnnled name of rugesters agent ard e § apuicatie (NOTE Regstered Agent sigrature regurud when anstatng) DATE

g

“FILE NOW: FEE IS $61.25 L 9. Election Campazign Financing $5.00 May Be R Make Check. Payable'to"
. Due By May1, 2006~ ~° .. - Trust Fund Contribution. ad Added 10 Fees . Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE [ . 3 Delete 1183 [J Change 1 Addition
NAME CANNON, JACK NAME
| StReET ADORESS | 1014 EDGEWATER DR STREET ADDRESS
omv-s-zp - |WINTER HAVEN FL 33884 CITY-ST- 7P
- INLE TR O Dekete TITLE [ Ghange [ Addilion
NAME THRELKELD, CLIFF ’ HAME
STREET ADDRESS 11324 E LAKE CANNON DR. NW STREET ADORESS
CiTY-5T-ZIP WINTER HAVEN FL 33881 CITY-8T-7IP
TLE T Delete TITLE T . . ] 1 Crangs Addition
NAME MCMILLAN, RALPH X NAME Meiqs, Dennis "
STREET ADDRESS {57 MORNINGSIDE RD., N.E. smeeraooaess (€18 oand S NW
Girv-sTZP |WINTER HAVEN FL 33881 omv-st-zp | Whnder Heden FL 338TY
TITLE TR O pelete M ' [ Change [ Addition
NAME HARPER, BUD (EUGENE) NAME
STREET ADDRESS | 2609 CREST DR STREET ADORESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-8T-ZiP
TIE 3 elete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. 1 hereby certity that the informalion suppfied with this filing dees not quality for the exemptions contained in Section 119, Florida Statules. | 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 | am an officer or director
of the corporation or the recever or ruslee empowered 1o execute this report as required by Chapler 817, Florida Statutes; anct that my name appeaars in Block 10 or Block 11

if changed, or on an atlachmery{with an addresyt other like empowered. /
SIGNATURE: /Gl £ e = / lop -




