FILED
2006 NOT-FOR.PROFIT CORPORATION Jan 13,2006 08:00 AM

6. Name and Address of Current Registered Agent L RS - . ] IR R

Secretary of State
DOCUMENT # 707333 y
1, Entity N - TP
NOR%'I—THE?ENTRAL BAPTIST CHURCH OF GAINESVILLE,
FLORIDA, INC.
Principal Place of Business Mailing Addrass
8001 NW 23 AVE. 80071 NW 23 AVE.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R K _l"'f.‘ o B L . 01042008 No Chg-NP CR2ED37 (11/05)
DO NOT WRIT_E IN THIS SPACE 4, FEI Number Applied Far
: S Sn ik . “A‘”"; " Lo — - 02-0008706 Mot Applicable
T "j ’ LT T R oW B, Cerlificate of Status Deslred O Ei'ggqlﬁfg;ﬁmal

JONES, LLOYDE I . _....DO N(—)T._ | |TE
GAINESVILLE, FL 32601 o i&TH|SSPACE )

..... M PP e oAl
AR

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

SIGNATURE. N - : -
Signature, hypad or printed namsa of regislered agent and like if pplicable. | + . [NOTE. Rogisterad Agant signature nquired whw reinstating) . . X A 9.}1’5 -
. Filing Fee is $61.25 8. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees
10, - OFFICERS AND DIFECTORS ___ . N _
me FD _ L Tioean . -
N WELDON, WILLIAM LT " '

STREET ADDRESS | 5606 N.W. 55 LANE

CTV-ST-AP | GAINSVILLE, FL ‘ ' Um “1} }%52_,“ e
TITLE VD L L e s HUE‘J } D .‘-m N T

- QA IEAE-S0048-018 BYSS
NAME PALMER, ZANE : 24 © LT - B 0 s S
STREETADDRESS | 8811 S.W. 8TH AVE. R S
or-ST-7P | GAINESVILLE, FL . o . . -
TIE SD . T “ "

RAME WATERS, PAUL

steeT ancress | 1105 NE 156 AVE L _" i
CY-8T-ZF | GAINESVILLE, FL 32609 T DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e N ST RS
SUREET ADDRESS -
cmy-st-zp_ | . o . , . . T

TME N L. . e -

NAME LA TEE a4 e |
STREET ADDRESS L A A D e e, D 1 B L A s
CITY-S1-2IP ) . ) - Sl ‘ iy

L0 S T

12 | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. [ further gertify that the informatiori™
indicatéd on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carperation or tha recaiver or trustee empowerad to executa this repart 4 required by Chapler 817, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: “ZZcitiac . 71/4,%\ WIELIRy gt weEtdons  Of-04-0C 352-3172-1383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




