FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #713266 (02-26-2007 90080 Q20 ****6] 25
1. Entity Name
FIRST BAPTIST HOUSING, INC.
. Juv
Principal Place of Business Mailing Address QU U ‘ Ll
474 EAST PINE STREET 414 EAST PINE STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
e A A A ECREARL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-Np CRZE037 (12/05)
City & State City & State 4, FEI Number Applied For
59-2357101 Not Applicable
Zp Country Zp Country 5. Cerificale of Sialus Desred (] 98-13 Addiional
Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, LARRY T.
414 E PINE ST Street Address (P.Q. Box Numkber is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE
Slynature. typed or printed name of registered agent ana titls il applicable. {NOTE" Registared Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Cetete TITLE [ Change ] Addition
NAME KELSEY, ROBERT NAME
STREET ADDRESS | 9664 WEATYERSTONE COURT STREET ADDRESS
CITY-87-2IP WINDERMERE, FL 34786 CITY-ST-2P
TILE ASD [ Delete TITLE [ Change  {TJ Addition
NAME MALLORY, SHIRLEY NAME
STREET ADDRESS | 613 ORIOLE STREET STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL CITY-ST-2I9
THLE D B Delete TITLE D O Change [ Addition
NAME HENRY, JAMES NAME g .
STREET ADDRESS | 1457 MONTCALM ST STREET ADDRESS Egllgurn rj_r'“ dMOWdY 281
CITY-ST-2P ORLANDO, FL 00000, CIfY-3T-7 08 Craindale Dr Orlando FL 3 9
TITLE VPD O Delae TME [ Change  [] Addition
NANME LOIS, WENGER NAME
STREET ADORESS ; 4600 TINSLEY DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-ZIP
TITLE D & Delete TITLE D [ change B Addition
NAME DARNOLD, WESLEY NAME
STREET ADDRESS | 3927 WATERFRONT PARKWAY STREET ADDRESS Lloyd Blackbl‘J.rn
crv-st-P | ORLANDO, FL av-si.e | 8119 Courtleigh Dr Orlando FL 32835
TIMLE STD (3 Delete TILE O change [ Addition
NAME PETERSON, JUDD J NAME
STREET ADDRESS | 5025 BULTER RIDGE DR STREET ADDRESS
CiTY-ST-2P WINDEMERE, FL CITY-ST-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 information
indicated on this report or supplemenial reporl 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ook T HaQqe, zl/zo’/ 07 ¥ 8Y(-7207

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNINf OFFICER OR DIRECTOR Dale Daytime Phone #




