. FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # 721 071 01-18-2007 90099 Q47 ****6] 25
. Entity Name
SIMMONS LOOP BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address puUuUvuizi vV
6610 SIMMONS LOOP 6610 SIMMONS LOOP S
RIVERVIEW, FL 33569 RIVERVIEW, FL 33563
T 00 RO RO AR WA
Suile, Agl. # etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-1677093 Not Applicable
Zip Country “p Country 5. Certficate of Status Desired ] fese;fq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B
CUSICK, LARENCE R REV Richard Hosea
3903 SADDLE RIDGE STREET Street Address (P.0. Box Nurnber is Not Acceplable)
VALRICO, FL 33594 /osol Conc rove (<d
City Zip Code
Ravervs e FL I 32369

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac&ept

the cbligations of registered agent.
/dw/ Richard Feosed [-b-077

SIGNATURE
Signature, Jyped of printed name of rt'eimemu Jjem ang t‘!e if applicabio, (NOTE: Regislered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, (I Added to Feas Florida Department of State
10. -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 7 Delete mE O Change [T Addition
NAME CARLTON, FLOYD NAME
STREET ADDRESS | 10415 CONE GROVE ROAD STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITy-S7-21p
TIILE D O Delete TILE [JChange  [] Addition
NAME PETERSON, WALLACE NAME
STREET ADDAESS | 12846 A HWY 301 S STREET ADDRESS
QITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
TILE D 3 Delete TINE [ Change [ Addition
NAME PETERSON, MRS. LINDA NAME
STREET ADDRESS | 12846 A. HWY. 301 S. SEREET ADDRESS
CITY-$7-7IP RIVERVIEW, FL 33569 CITY-57- 21P
TILE D [ Delete TITLE [ Change [ Adition
NAME LAMBERT, MRS. GLENNISE NAME
STREET ADDRESS | 509 FLORIDA CIR. SO. STREET ADDRESS
CITY-ST-2IP APQOLLO BEACH, FL 33572 CITY-§T-2IP
TALE (] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiLE (1 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21F CITY-§T-2IP

12. | hereby cemz that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | 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 as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wi her like empowered.

SIGNATURE{ {__ orn) L/yoﬂ?fﬁ.ﬁega/ﬂ/ m{~é 07  E/3-677

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
SAND TYPED OR PR JI.ML[Q




