2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jan 25, 2007 8:00 am

DOCUMENT # 720692 ry
1. Entity Name Secreta Of State
of¢ 3¢ of¢ 2f¢

ROCKY CREEK BAPTIST CHURCH, INC. 01-23-2007 50048 041 **761.25
Principal Place of Business Mailing Address
6403 THERESA RD. 6403 THERESA RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. # elc. Suile, Apl. #, etc. 15t MOORE CR2E037 (10/06)

Cily.& State  _ — . City.&.Slatn - - . - 4. FCI Number 1 Applied For

05-0095422 Not Applicable
4p Country Zip Counlry 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, DALLAS F, Strool Acdress (P.O. Bex Number 15 Nol Acceplabie)

7901 WINSTON LANE

TAMPA FL 33615

City FL \ Zip Cede

8. The above named enlity submits this statement lor the purpose of changing its regislered office or regislered agent, or bolh, in the Slalc ol Florida. | am familiar with, and accopl
lhe obligalions of registered agant.

SIGNATURE
Slgnature, typed o panted name of regislersd agenl ane tile # apclcable. (NOTE Bagilerec Agoot sguature egquired when e nstahing) DATE
3
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
il vD - O pelele il [ change [ Addition
NAMC GASKALLA, DWIGHT HNAMI
SIRLFTADDRESS | 9711 ELM WAY SIRFTTADDH 58
ciny-sI-2p TAMPA FL CIY-S1 7P
i sD [T Delete 1mt [ change ] Addilion
HAMI REED, DALLASF. NAMI
SIRFLTADINESS | 7901 WINSTON LANE SIBFLE ADDRI 85
Clry Si-7ip TAMPA FL 33615 Iy s1 410 .
it D gDelc{c TIne D I_.‘;j[!Chaﬂge mnditiun
| HEMBY, THOMAS .y WRENN, MTCHAET,
SIRELAUMRESS | 6G14 W, CLIFTON ST ST AR S
GITY SI-21P TAMPA FL GlY 81 AP 6806 WHITE CLIFFS WAY
TAMPA FL -33625
nite [ Defete mu ] change  [] Addilion
NAM! NAML
SIMEL [ ADDRESS SIRLFTADDR SS | -
iy 81 2r CITY 81 7P
T O pelele Il [ Change [ Acdilion
Nt NAM!
STHEE | ADDRESS SIRLELADDE S
CITY $T-21P CITY S 2P
LE [T Dalele T [] Ghange [ Adfition
NAME NAME
STREL | ADDRESS SIRLLTADDILSS
CHIY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplicd wilh this {iling does nol qualify for the exemptlions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that ! am an officer or directer
of the corporation or lhe receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, wilh all other like empowered.

SIGNATURE; P¥1GHT GASKALLA Vpﬁ/v#ﬁfﬂ/aw -19.-07 §/%-855-3%95%

SIGNATLIAE AND TYPED OR PRINTED NAME OF SIG idEAdR DIRPCTOR | Nate Laytme itone &




