2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # 715912

1. Eniity Name
POPLAR SPRINGS BAPTIST CHURCH, INC.

ecretary of State

04-28-2006 90185 010 ****61.25

Principal Place of Business
1098 LOVEWQOD ROAD
GRACEVILLE, FL. 32440

Maiting Address
1098 LOVEWJOD ROAD
GRACEVILLE, FL 32440

2. Principal Prace of Business 3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Apt. #, slc. 04122006  Chg-NP CR2EQ37 (11/65)
City & State City & State 4. FEI Number Apptied For
59-2324645 Not Applicable
i Country - e Country 8. Certificate of Status Desired | E:ia;asq mf’dmal
6. Name and Address of Current Registered Agent 7-. Name and Add of New Regl o Agent
Name -
ADKISON, KENNETH
807 MCGEE RD Street Address (P.O. Box Numnber is Not Acceplable}
BONIFAY, FL 32425
City FL l 2Zip Cote

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicabls. {NOTE: Registersd Agant signatre required whan renctating) DATE
Filing.Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
TE vD 3 Delate e [ Charge [ Addition
NAME DUNSON, MYRON MAME .
STREET ADDRESS | 4174 ROBIN ROAD STREET ADDRESS
CITY-S1-ZP COTTONDALE, FL 32431 " CITY-ST-2P .
TmE PD O Delets TILE [ Change-  [] Addiion
NAME ADKISON, KENNETH HAME
STREET ADDRESS | 807 MCGEE RD SFREET ADDRESS
CIFY-ST- 2P BONIFAY, FL 32425 CHTY-ST- 2P
TMLE 8D [ Detete - TME 3 Change . [ Addllion
NAME ADAMS, CINDY NAME
STREET ADDRESS | 836 LOVEWOOD RD STREET ADDRESS
CITY-$T-2P GRACEVILLE, FL 32440 CY-51-2P
Tme [ pelate TmE [l change [ Addition
RAME NAME
STREET ADDRESS STREETADORESS |
CITY-S7-2P CIFY-5T-2P
MLE [ Getete TILE [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2P . CInv-§1-2P
LE 3 Detete THLE {J Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

12. | hereby cerlify that the information supptied with this-filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the inforration
lis repost or supplemenial 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 recetver of trustee empawered 10 execitte this report ds required by Chapter 617, Florida Statutes; and that mry name appears in Block 10 or Biock 11 i

indicated on

changed, or on an aitachment with an eddress, with all other like empowered.

sionarure: KW ildimon—

Y2306

Daylme Phone 4

\"



