2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT #715912 ecretary of State
1. Entity Name 04-17-2007 90042 035 ****41 25
POPLAR SPRINGS BAPT!IST CHURCH, INC.
Principal Place of Business Mailing Address -
1098 LOVEWOOD ROAD 1098 LOVEWOOD ROAD e
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
e A G TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-2324645 Not Appiicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ,?g;’i mmmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ADKISON, KENNETH
807 MCGEE RD
BONIFAY, FL 32425

Street Address (P.O. Box Number is Not Acceptable)

<

City

FL l Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registared ottice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regisiarad agent and titte § appkcable

{NOTE: Ragistarad Agent signature required when msinstatng)

DATE

Filing Fea is $681.25 9. Election Carmmpaign Financing 55_00 May Be -Make check paysabls.to
Due by May %, 2007 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD O Delete TITLE [J change [ Addition
NAME DUNSON, MYRON NAME
STREET ABORESS | 4174 ROBIN ROAD STREET ADDRESS
CiTY-S1-2P COTTONDALE, FL 32431 CITY-51- 2P
TIMLE PD - . 3 Detete THE [ change ™ [ Addition
NAME ADKISON, KENNETH - L3 '
STREET ADORESS |~BO7-MEOEE-RE. ~— W"{, '3-1'3 STREET ADDRESS
CIV-ST2P | BONIEAY 32425 Q_,\Ni v\ 4 TATIYAY s
e SD Kuelese Tme .S D {1 Change jx.manion
NAME ADAMS, CINDY NAME
STREETADDRESS | 836 LOVEWOQD RD STREET ADDFESS -1 q '-1 HCW -l,
crv-stzP | GRACEVILLE, FL 32440 city-st-2p Q‘.QQQ\, \€_¢ ' L{O
TTLE [ Deiete TITLE [ Changs [ Addition
NAM%_ NAME
STREET ADDRESS STREET ADDRESS
Cory-T-2% CITY-S1-2P _
TIME O Delete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-DP CITY-S1-2P
TmE 7 Delete TLE Tl Chargs [ Addition
NAME NAME
STREEY ADDRESS L STREET ADEFESS
CITY-S1-2P CiTY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
maccurale and that my signature shall have the same lagal sHect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to Bxecula this report as raquired by Chapter 617, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental repart is true a

changed, or on an attlachment with an address, with alt other like empowered.

SIGNATURE:

//.«/d*; £ ~G3F-Jo

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Prong #

di




