-

FILED
2008 O RNUAL REPORT oM Apr 26, 2005 8:00 am

DOCUMENT # 715912 ecretary of State
1. Entity Name 04-26-2005 90182 039 ****4] 25
POPLAR SPRINGS BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
1098 LOVEWOOD ROAD 1098 LOVEWOOD ROAD LUUH0UDL
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
2. Principal Place of Business 3. Mailing Address ““l“ llII‘ “Il‘ Iml ml| ”I'l "Il |‘||| ||I]| M“ I‘IU I‘ln |ll“m |1 ||I|
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2324645 Not Applicable
Zip Country Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName * i
ADKISON, KENNETH Ad kisorn . Kenneth o
213 NEW PROSPECT ROAD Stert Address (R.0. B '.:-!c,";; i Nntdageplable:
CHIPLEY, FLL 32428 — 'ﬂ-'- A E
't’ ok SLETN ;"J -
City ¢ o Zingode
[ Byon; fau Ry 35
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ‘1 both, in the Statae of Florida. | am familiar with, and accept
the obligations of zegistered agent.
. ’-\
SIGNATURE “ \
Signature, typed or prnted name of regictered agent and titie # apphcabde. (NOTE: Registsred Agent sipnature required when rainstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2005 , Trust Fund Contribution, O Added to Fees Florida Department of Siate
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 10
L VD ‘ O pelete THLE JcChange [ Addition
NAME DUNSON, MYRON NAME
STREET ADDRESS | 4174 ROBIN ROAD STREET ADDRESS
CITY-5T-2P COTTONDALE, FL 32431 CITY-S7-2P y.
e PD O Dete mme vD @ thange [ Addition
NAME ADKISON, KENNETH NAME A_ d k (SO , He i (’,"%
STREET ADDRESS | NEW PROSPECT ROAD STREET ADDRESS o1 Me Gee. 'Ro a -
oIv-sT-2p | CHIPLEY, FL 32428 CITY-ST-2P S,Fpor. Yead . FL 33435
TE sD O] Delgte e ) [ change [ Addition
NAME ADAMS, CINDY RAME
STREET ADDRESS | 936 LOVEWOOD RD STREET ADDRESS
oy sT-ap GRACEVILLE, FL 32440 CTY-ST-2P
TimLE 7 Delete TITLE - [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-57-2P
THLE 3 Detete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5F-2P
12. | hereby certify that the information supplied with this filing does not qualy for the exempiion statad in Section 119.07(3)i}, Florida Statutes. | further certify that the information
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 of the receiver or trustee ermpowered {o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with il other like empowgred.
SIGNATURE: 4112/65 550 434-0031




