2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) J
DOCUMENT # 717399 N[Sz:t{l'(::%a%)?%? gtg?eam

1. Enlity NameX **
FIRST BAPTIST CHURCH OF ROCK SPRINGS, INC. 05-09-2006 90089 016 ****61.25

Principal Place of Business Maiiing Address

4480 N. ROCK SPRINGS RD. P.O. BOX 1653
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Pnnc q! Place Hsmep DCL% Ejs MT_‘S‘Q Addr&x I (0/_37)

Smle Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

Wﬁ%pm . H%?Za cl. b g 1967748 s

'fa Kt p o 8, Ceriificate of Status Desired )] $8.75 Additional
) "7' 8 7 Fee Required

6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent

TosletHo apalpye.
g(l)\EIIL'!pAV(E:zr CARLETTA Slree%dress ﬁoffio ‘pﬁ\ber’} Accepiable)

SORRENTOQ FL 32776
Enenid FL | 857 7p

B. The above named entity submits ih:s slaterment for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am famxllar with, and accepl
the obligations of registered agent.

SIGNATLJRE é %&Zzﬁ: Hﬁ’dléﬂéﬁ '{'/30/04’

Signatury. lypad ur primico nama of regesiered agen and nlef xppheable (NOTE Registered Agen! sigralire 1suiined wnen [ansiaing) 7 DAY[J,

T o .

T Tt

9. Efeclion Campaign Financing $5.00 May Be e n Make Check Payable tO
Trust Fund Contribution. a Added o Fees .‘.' Flonda Department of State
OFFICERS AND D1 RECTORS 11. ADDIT!ONSICHANGES T0 OFFICERS AND DIRECTOHS IN 10
TITLE FCM ] pelete Tt [ Change [ Addition
NAME . ‘[BLUME, JOE NAME
STREET ADDRESS | 444 WINNWAY ST .- STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 ' CITY-51-2IF
TITLE T [ celete TITLE [ Change [ Addition
NAME GODLOVE, CARLETTA NAME
STREET ACDRESS |3 ANITA COURT STREET ADDRESS
CITY-Si-21P SORRENTQ FL 32776 CITY-5T-2IP
1ITLE S 3 pelete TITLE [ Change 7 Addition
NAME BLUME, MAURINIA S NAME
SIREET ADDRESS [444 WINNWAY 5T STREET ADORESS
CITY-ST-71P APOPKA FL 32712 Cry-S1-2IP
TITILE 1 pelete TALE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
THLE 3 pelete TITLE [Jchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [ Cchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not quality tor the exempiions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the seme legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo exacute this report as required by Chapler 617, Florida Staiutes; and that my narne appears in Block 10 or Block 11

if changed, or on an atigchment with an address wnh all olher like empowere

SIGNATURE: -1 W IMUG \& e Uy / 3DA o 391 355-2859




