2007 NOT-FOR-PROFIT CORPORATION — FILED

ANNUAL REPORT (AR) Feb 07, 2007 8:00 am

DOCUMENT # 709920 T
e Secretary of State
- _ ofe 2fe e e
FIRST BAPTIST CHURCH OF BASINGER, FLORIDA, 02-07-2007 90043 019 #6125
INC.
Principal Place of Business Mailing Address
19836 HWY 98 N. 19836 HWY 98 N. :
D o H“HH“N II“I "”l‘l“l W' ||H M“ MH Im’ WI I’I“ |‘|"m Il Im
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suvile, Apl. #, elc. Suite, Apl. #, elc, 15t MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
65-0030017 Not Applicable
Zip Country & Country 5. Cerlificale of Stalus Desired O §8'75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONELY |||, TOM W. Streot Address (P.C. Bex Number is Not Acceplable)
207 N.W. 2ND STREET
OKEECHOBEE FL 33472
Cily FL Zip Code

8. The above named enlity submits this statament for tho purpose of changing ils registered office of registered agent. or both, in the State of Florida. | am familiar with, and accent
the obfigations of ragisterad agent.

SIGNATURE
Stgnature, lyped of pamed name of registered agent and Title 1 annlicable {NOTE. Reqistered Agert signaturg required when reinstatng) DATE
FILE NOW: FEE IS $61.25 9. Eicction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L ™ O pelele me J.C. Fewell [ change  [Caddition
CliY- $1-ZIP LORIDA FL CITY S1-7P Okeechobee, FL. 34972
TITLE SD (3¢ Delete T3 [ Change [ Addition
NAME MCDUGALD, MARGARET ’ NAML
STREET ADDRESS | 16820 NW 203 RD ST STRLET ADDRESS
CITY-81- 4P OKEECHOBEE FL CITY -S1- 2P
e D 3 Delewe s {1 Change [ Aodtivon
NAME RAULERSON, MICHAEL NAME
SIREET ADTRESS | 17900 HWY 98 N. SIREETADDRESS
cr-S-AP | OKEECHOBEE FL 34972 cly- -2
WILE [ Delete TIE [ change £} Addition
NAME RAME
SIRLE T ADORESS STRLL | ADDRESS
CITY-S1-2IP cify sI-upe
NHE [ Delete i [J Change 1 Addilion
NAME MAME
SIREET ADDRESS SIRE [T ADDRESS
CIrY-S1-2IP CITY-8]-2P
HILE O peete TIME [ cChange (] Addilion
MAME NAME
SIREET ADBRESS SIREET ADORESS
Y- S1- 2P CY-$1-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further certify thal the information
indicated on this repert or supplemental report is frue and accurale and Lhat my signature shall have the same legal efiecl as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowercd 1o execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, vw:? ather like empowered.
Vi

SIGN;I\TUF%E:L .Oak, ] IIL e Beilah MceGee Jan. 29,2007 (263)763-6517

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Prone ¥




