2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 08, 2008 08:00 AN

DOCUMENT # 720587

1, Entiy Name Secretary of State

WHIDDON LAKE PRIMATIVE BAPTIST CHURCH, OF

IVAN, FLORIDA, INC.

Principal Place of Business Mailing Address

367 WHIDDON LAKE RD 122 KASEY LANE

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
02062008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
. 59-2982586 Not Applicable

5. Certificate of Status Desired [} Fsig‘gesm’:s:;ﬁ‘mal

6. Name and Address of Currant Reglstered Agent

STRICKLAND, EVON MRS DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florda, 1 armn familiar wih, and accept
the obligations of registered agent.

SIGNATURE__—
Signature, typed or printed name of regisiered agent and Lile it applicable. {NOTE: Registored Agornt signatuie required whon renstaing) DATE
O P T D -
o Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
s ,Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees
10. 1. OFFICERS AND DIRECTORS
TMEg, % TR

NAME - ;= | STRICKLAND, BOBBY
STREET ADDRESS | 108 COLEMAN ROAD
Giry-ST-2IP CRAWFORDVILLE, FL 32327

TILE TR .
NAMIE DALLIS, ALLEN LOOODaEa04e1

STRIETADDRLSS | 1822 CRAWFORDVILLE HIGHWAY 02/18708-50030-019 51,25
CTY-ST-2P | CRAWFORDVILLE, FL 32327

TILE TR : N .

MAME RAKER, MAURICE

STREET ADDRESS | 1003 LONNIE RAKER LANE
GITY-ST-2P CRAWFORDVILLE, FL 32327 . DO NOT WRITE

T”“ TR . IN THIS SPACE

RANE .| VAUSE, DR
STREET ADDRESS | 233 EPSIE STRICKLAND ROAD
CiTY-§T-2P CRAWFORDVILLE, FL 32327

TILE TR

HAME RAKER, JANIE '
STREET ADDRESS | 1087 LONNIE RAKER LANE
CITY-ST-21P CRAWFORDVILLE, FL 32327

me - DE

NAME . STRICKLAND, WAYNE

STREET ADDRLSS | 122 KASEY LANE

CITY-ST-21P CRAWFORDVILLE, FL 32327

12. | hereby cenlify that the informallon supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ‘cenity that the information
* " *indicated 'on this report or supplemental report 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 recenver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r an an attachment with an address, with all other like empowered.

-SiGNAleRE: émW Evon SJ—ricMand'Clerk .:Lf b/og g50-Gde-35317

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #




