- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #710832 Mar 20, 2007 08:00 A
- Bty wome Secretary of State
FIRST BAPTIST CHURCH OF OSTEEN, INC.
Principal Place of Business Malling Address
321 N STATE RD 415 321 N STATE RD 415
OSTEEN, FL 32764 OSTEEN, FL 32764
¥ I A O
Suita, Apt. ¥, etc. Sulte, Apt. ¥, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2364080 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desirad 0 ’_s,:';esq mﬂlonal
8. Naime and Address of Curmant Reglstered Agent 7. Name and Address of New Registered Agent
Name
! Street Address {P.O. Box Number is Not Acceptable)
City FL l Zip Code

8. The above named entity submite this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatuce, typed or printad nama of nbgi wQortt an ttie § i (NOTE: Registered Agant signature requinred when reinstaingy DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Maka chack payable to

Duo by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OCFFICERS AND DIRECTORS . ADINTIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
T FD CJ Dotete e [ changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
eIty -51-2p . CiY-57-0P
Tme VD [ Derets TE O Change [ Addiion
NAME MEISEL, ROBERT NAME e
STREET ADDRESS | 610 MEXICO STREET STREET ADDRESS . ‘ ”—ﬁjl}]ﬂJb EHE 1? ) =
CIV-ST-2¢ | SANFORD, FL 3277 CITY-ST-2P I3/29/07-30038-012 51,25
TIEE TD [ Dewete TME : [ Change [ Addilion
NAME ADKINS, H ALSON NAME
STREET ADDRESS | 1315 NADINE DR STREET ADIFESS
Ciry-ST-2P DELTONA, FL 32738 CITY-ST-2P
TME [ Detete TME [JCrangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2IP CITY-ST. 7P
™mE [ Detets e [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CV-5T-2P CIrY-S1-2p
— = - - ] betes L O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal raport is trua accurale and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or direcior
of the corporation or the receiver gr trugtee ampowerad Lo exetute this repurl as required by Chaptar 617, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen ddress, other like d.

SIGNATURE: : Tl 7

O PRINTED NAME OF IDORING OFFICER OR DIRECTOR Daytrre Photm #




