FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 717399 01-30-2008 90027 003 ****5]1 25
1. Entity Name
FIRST BAPTIST CHURCH OF ROCK SPRINGS, INC.
Principat Ptace of Business Mailing Address -
4480 NORTH ROCK SPRINGS RD P.0. BOX 1653
APOPKA, FL 32712 APOPKA, FL 32704-1653
R ORI R R OMERVRN
Suite, Apt, #, etc. Suite, Apt, #, etc. 01122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appfied For
59-1967748 Not Applicable
i L Country N Country 5. Ceriificate of Status Desired [ ?g;esq Addiional
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
GODLOVE, CARLETTA
3 ANITACT Street Address {P.Q. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL l Zip Code

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

sianature CAR LET TA Goo/loNFE

Signatre, typed o prinied narme of registered agent end 1ite i applicable, (NOTE: Registered Agent signature requred when reinstating) DaTE
. Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e FC ' L1 Detete TILE (I Change [ Addition
NAME HENDERSON, CHARLES NAME
STREET ADDAESS | 2635 ROCK SPRINGS RD STREET ADGRESS
Cry-51-2P APOPKA, FL 32712 CmY-Si-2P
me T O Detete mE Clchange [ Addition
HAME GODLOVE, CARLETTA NAME
STREET ADDRESS | 3 ANITA COURT STREET ARDRESS
CITY-ST-2IP SORRENTOQ, FL 32776 CITY-ST-2IP
T3 Bime ot e e e, =1 Detete *TmES ST = Le—sRmows T S Crange [ Addition |
NAME ANDREWS, GLENDA NAME
STREET ADDRESS | 10 WEST SKYLARK STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-53-2P
TITLE [ eiete TME [Ochange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CIY-51-2P
Tme [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver of Trustes empowered to execute this repoit as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrcn:enl vﬂh Z{n é""F?‘ ﬁm allghggkaéﬁmgw‘fr% B
SIGNATURE:y_4 29 («02)936-290)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Section 1

Section 2

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

ictitious Name 10 be Registered (see instructions if name includes “Corp” or “inc”)

Note: Acknowledgements/certificates will be sent to the address in Section 1 only.
P.o. Bur/e 53

ATTACHMENT
defGo NoATH Rock SIANES KD.

# Hool5984
RPorkA " g e 717399

State Zip Code
3. Florida County of principal place of business: QRANM G F

(see instructions if more than one county)

This space for office use cnly

A. Owner(s) of Fictitious Name If Individual{s): {Use an attachment if necessary):

A 2. -
Last First M.I1. Last First M.1.
Address Address
City State Zip Code City Stata Zip Code

B. Owner(s) of Fictitious Name If other than an individual: {Use attachment if necessary):

1, amffm%@uﬁ&mm@ Wé
Entity Name ’9 0 /653 /

Entity Name
L-nggga NoRtI{ Rprk %ﬂﬁ"fﬁs Rd .
Addrbss L Address
AP ol KA FL F2209-/65 3
City State Zip Code City State Zip Code
Florida Registration Number 7/ 73.9 ﬁ i

Florida Registration Number

FEtNumber &9 -19 L7277 ¢3
U] Applied for (] Not Applicable

FEI Number:
C] Applied for [ Not Applicable

J

Section 3

I (we) the undersigned, being the sole (all the) party(ies) owning interest in the above fictitious name, certify that the intormation indicated on this form

is true and accurate. In accordance with Section 865.09, F.S., | {we) understand that the signature(s) below shall have the same legal effect as if
made under oath. (At Least One Signature Reguired)

il Bodlore .~~~ -

Signaturs of Ownar.

.Date

- -Signature of Qwner. Date

Phone Number: on 7) 296-28 08~

Phone Number:

Section 4

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on

and was assigned
registration number

Signature of Owner Date

Signature of Owner Date

Mark the applicable boxes [ Certificate of Status — $10 I Certified Copy — $30

NON-REFUNDABLE PROCESSING FEE: $50




