FILED
2008 NOT I NUAL REPORT CRATION Apr 24, 2008 8:00 am

DOCUMENT # 728029 ecretary of State
1. Enlity Name 04-24-2008 90106 039 ****g] 25
FIRST BAPTIST CHURCH, INC., OF SPRING HiLL,
FLCRIDA
Principal Place of Business Mailing Address
LL, FLORIDA LL, FLORIDA
7279 PINEHURST DRIVE 7279 PINEHURST DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606 B . :
VG S — I AR INEERO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152008 Chg-NP CR2EN37 (12/06)
City & State City & State 4. FEL Number Applied For
59-2394603 Not Applicable
Zip Country e Couniry 5. Centilicate of Status Desired [} f:';’esqmm"?'
6. Name and Address of Current Registerad Agernt 7. Name and Address of New Regl d Agent
Name
WARNER, SUSAN ﬁtu C Sim@senr
3384.AMBASSANOR AVE Street Aodress (P.O, Box Number is Not table) - -
SPRING-HILL_FL 34600 24 JAmaica Kidg
City Zip Code
SING Mt FL I P14

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisipred agent.

SIGNATURE C &Aﬂ"‘" Y. 2/0F
W.mﬂmmmdm%mﬂw {NOTE: Regrstered Agant signature necired when recnstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10
TIME s [ TIE SeclerAc! [ Cange  Emdilion
NAME WARNER, SUSAN NAME J oYCe G BSS
SIREET ADDRESS | 3384 AMBASSADOR AVE STREET ADDRESS 13022 HH!JLEY ﬂﬂt v
ory-sT-2P | SPRING HILL, FL 34609 C-STIP ) a0 @iyl meik FL 39609
TIEE PD [ Delete T [ Change  [] Addition
RAME FIGHTMASTER, CHUCK DR. NAME
STREET ADDRESS | 6017 SCHALEKAMP DR. STREET ADDRESS
CHY-5T-21P SPRING HILL, FL 34609 CITY-ST-2IP
Tme T O Detete TITLE [JChange [ Addition
NAME SIMPSON, RUTHC HAME
STREET ADDRESS | 6466 JAMAICA RD. STREET ADDRESS
cIvy-si-2ip SPRING HILL, FL 34606 CITY-ST-2IP
HILE .- [ pelete TLE o I cange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TME ] Detete TE fJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST-20P

12 | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver of trusige empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered. . .

SIGNATURE: g‘m c s-mﬂs@o M20F F$2-{T3- 2763

BIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phane #




