FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 28, 2006 8:00 am

DOCUMENT # 709145 Secretary of State

1. Entity Nama 07-28-2006 90033 015 ****5] 25

FIRST BAPTIST CHURCH OF CENTER HILL, INC.

Principal Place of Business Mailing Address

P.0. BOX 151 P.0. BOX 151

175 VIRGINIA AVENUE 175 VIRGINIA AVENUE

CENTER HILL, FL 33514 CENTER HILL, FL 33514

N—— — VA O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-NP CR2E037 (4/06)
City & Slate City & State 4. FEI Number Applied For

59-1975778 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d Eeae.gesqur:;ﬂonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANCH, BILLY J.
89 W PINE STREET Street Address (P.O. Box Number is Not Acceptable)

CENTER HILL, FL 33514

City FL i Zip Cods

8. The above named enlity submils 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

Signature, typed o pfinled name of ragisterad agent and tifle if appicable., (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Feo is $61.25 9. Blecticn Campaign Financing $5.00 May Be Make check payabie to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP 3 Delete TNLE [ Change [ Addition
NAME TREFFEISEN, ALLEN NAME
STREET ADDRESS | B4 WEST PRAIRIE STREET STREET ADDRESS
CITY-S1-2P CENTER HILL, FL 33514 GHTY-ST-2IP
THLE P ] Delete e ] Change (] Addiiion
NAMF RICHARDSON, BILLY R NAME
STREETADDRESS | 17 MARKET STREET STREET ADDRESS
GITY-ST-2IP CENTER HILL, FL 33514 CITY-ST-ZIP
Tme D I Delete me ) ] JRchange [T Additian
N CARTER, A.J. NaviE ThereSsA, S it
STREET ADDAESS | 7489 COUNTY ROAD 558 STREET ADDRESS | 4fg/ X, g' ef e rSoy ST
orv-si-2p | CENTER HILL, FL 33514 CITY-ST- 2P Cemler W) F¢. 3381Y
TMLE (1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-20
TILE 1 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CiTY-51-2IP
THLE [ Delete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: {%MW SHITEAN R{“cmul/\ 7-23 —A/DWQE}-) 733-1

DALY

AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIREC"I’OR‘




