s FILED
‘2008 NOT-FOR-PROFIT CORPORATION Jul 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 715912 L 07-15-2008 90062 002 ****61 25

1. Entity Name
POPLAR SPRINGS BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address q“ 1 1 L3V
1098 LOVEWOOD ROAD 1098 LOVEWOOD ROAD
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440

SWMWWW

AAARARARFRERY

07072008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
59-2324645 Mot Applicable
5. Certificate cf Status Desired | Eeae.gfqlﬁ:’:é“onal

6. Name and Address of Current Registerad Agent

SoTMoGEERD DO NOT WRITE
BONIFAY, FL 32425 . lN THIS SPACE

N f

3 i

8.-The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of regisfered agent.
Colhenrn  Wemnebh Atlisan  2lalon

SIGNATURE 4
e Signathre, 1med-dfum¥eu name of registersd agent and ulig it applicable [NOTE. Hegisiered Agant signatura reguired when rainstating) DATE
Filing Foe is'$61.25 9. Elaction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. S, OFF{CERS AND DIRECTORS
TITLE vD
HAME DUNSGN, MYRON

STREET ADDRESS | 4174 ROBIN ROAD
Cny-S7-ap COTTONDALE, FL 32431

TITLE PD

RAME ADKISON, KENNETH
STREET ADDRESS | 224 HWY 273
CITY-ST-2IP CHIPLEY, FL 32428

TITLE SD
NAME RONEY, CARCLYN

STREETACDRESS | 3797-B HIGHWAY 273
CIry-St-2ip GRACEVILLE, FL 32440 Do NOT WRITE

. IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. 1 hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 (o execute 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 all other like empowered.

g \
S lGNATU RE : ZWWTED NAME OF SIGNING OFFICER OR OIRECTGR KQ r\ 4 S \L’\/\ A é t([l “\wr\ _70 \ytq rlo“:c




