2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #717399 . ' FILED
1. Entity Name
FIRST BAPTIST CHURCH OF ROCK SPRINGS, INC. 09 APR -9 pM 2: b5
OF STATE
Principat Place of Business Malling Address SECREJ }SSR SYEE. FLORIDA
4490 NORTH ROCK SPRINGS RD P.0. BOX 1653 1 M—L A
APOPKA, FL 32712 APOPKA, FL 32704-1653
I
U — A R R R G EGA
Suite, Apt. #, etc. Suite, Apt. #, efc. 08012007 Chg-NP CR2ZE(37 (12/06)
City & State City & Stste 4. FEI Number Appited For
59-1967748 ot Applicable
Zp Country Zp Country 5. Gortiicate of Saus Desired ~ EY E:-zfqm‘““"'
6. Name and Addross of Current Registored Agent 7. Name and Addruss of Now Registared Agent
Name
GODLOVE, CARLETTA
SANITACT Street Address (P.0. Box Number is Nt Acceptabie)
SORRENTO, FL 32776
Gty FL Zip Code

8. The above named entity submits this statement for the purpcss of changing its registered office or registered agent, o« both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad of pinked heme of sepistired sgent and Lite ¥ appicable. {NOTE: Raghitared Agent signatume requiredt witen reinsiating) BaTe

9. Election Campaign Financing 5.00 8o Make chsck payabis to

Amended AR Is $61.28 Trust Fund Contribution. O Ld,d hlga:. Florida Department of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme FC 7 Detsts TiLE O change ] Addition
NAME HENDERSON, CHARLES NAME
STREET ADDAESS | 2635 ROCK SPRINGS RD : STREET ADDRESS
CITY-ST- 2P APOPKA, FL. 32712 CITY-ST-21P
ME T [ Delets THLE [JChange  [] Additlon
we | SooLovE. carcETTA s 1001 43336221
STREET ADORESS u STREET ADDRESS 04/03/03--01044--013  *+70.00
Civy-5T-0 SORRENTO, FL. 32776 CiTY-ST-ZP
TME S [ peiete TMLE {JChange [ Addition
NAME ANDREWS, GLENDA NAME
STREET ADDRESS | 10 WEST SKYLARK STREET ADORESS
CITY-ST-2P APOPKA, FL 32712 CITY-51-2P
ME 1 Delete TME [ClChange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
GITY-ST-2P CAY-ST-2P
me [T Delete THLE [ Ctangs  [2] Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P
E O petee TmE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-29 CIIY-ST-2P .

12. | hereby centify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of onh an attec with an address, with all other like empowered.

MWmmmmmwmmmmwem Daytima Phone #

SIGNATURE: _falflc @M& .gbé:'/o? /
IV

™Y /7




