2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31,2007 08:00 AM

DOCUMENT # 711597

1. Entity Name
FIRST BAPTIST CHURCH OF AURANTIA, INC,

Secretary of State

Principal Flace of Business Malling Address
3953 FAIRFAX DRIVE PO BOX 96
MIMS, FL 32754-0096 MIMS, FL 32754-0096
01112007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FopiedFar
59-2349256 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired Foe Required

8. Name and Address of Current Reglstered Agent

4965 HARRISON RD DO NOT WRITE
MIAMI, Fi_ 32754 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

lu) / .
ey

sianatuRe.. 2NN Ty A 2)/22/07)

Signature, typed crw oPrealslefed agent and title if apphcania (NQTE; Registared Agent signature required when renstating) / DATE 7~

Flling Foe s $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contripution. O Addod to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME AVERILL, TOM I ey
STREET ADDAESS | 3941 STERLINE STREET. [ ;%.3’-‘;3'% :f §}|‘E}£§ i 025 61, 21
CTY-ST-2¢ | MIMS, FL 32754 AErE T ST e B el
TLE vD
NAME FOSTER, LYTLE I

STREET ADCRESS | 3440 CARTER RD.
CITY-5T-2IP MIMS, FL 32754

TIME 8D
NAME LUCIER, MARY

s s | 4563 KARRISON 0 DO NOT WRITE

me | IN THIS SPACE

JOHNSTON, VIRGINIA A
STHEET ADDRESS | 5720 SEMINCLE ST.
Cmy-ST-21P SCOTTSMOOR, FL. 32755

TILE VP

NAME HARVEY, JAMES

STREET ADDRESS | 3333 KENTUCKY ST.
CITY-ST-2° TITUSVILLE, FL 32796

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 receiver or trustes empowerad 1o exacute this raport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, with a|l other like empowered.
7 ﬂ.ﬂ/mﬂ?)\/ ©/ /22/0 7\/’52/—26‘1“—/@

SIGNATURE: 4 i T OF BRECTOR Date Daytime Phone #

SIGMATURE AND TYPED OR FRINF‘? NAME DF SIGNING
L




