FILED

Apr 14, 2008 8:00 am
2 T ANNUAL REPORT o\ TioN ecretary of State

04-14-2008 90030 039 ****g] 25
DOCUMENT #730443
1. Enfity Name
FIRST BAPTIST CHURCH OF WAVERLY
INCORPORATED
Principal Place of Business Mailing Addrass
706 S ORANGE AVE PO BOX 296
P.0. BOX 296 P.0. BOX 296 4 0 0 B 7 0 8 G
WAVERLY, FL 33877-7296 WAVERLY, FL 33877 US
] T AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 03222008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1932284 Not Applicable
Zp Country Zip Country 8. Certificate of Stetus Desired [ _Eg-;fqlm‘ﬂ"""'
6. Name and Address of Currant Registared Agsnt - ? N;;:u;ld}ddn-s; of ;dw li;;marnd A;ont

Name
HALL, CHARLES
242 L AKE MABLE LOOP ROAD Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or printed neme of registaned sgent and title F apphcabie. . (NOTE: Rogisterad Ageni signature required whan reinstating) DATE
Flling Foo s $61.25 9. Election Campaign Financing $5.00 May Be o ',"‘Mi.k.efqﬁock buﬁ'ab;o to -
Due by May 1, 2008 Trust Fund Contribution. Cl Added to Fees s, -Florida Departiment of State
RN L ST R
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ change [ Addition
NAME HAILL, CHARLES NAME
STREET ADDRESS | 242 LAKE MABLE LOOF RD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL CITY-ST-ZIF
TMLE D O pelete TMLE O change [ Addition
NAME DURHAM, DAVID T NAME
STREET ADDRESS | 524 KAOLIN ST. STREET ADDRESS
CiTy-ST-2IP WAVERLY, FL 33877 CITY-ST-2IP
me (D, AMew Address Closee [ me o . [JChange [ Addition
NAME COREY, MARK - - “NAME - T -

4970 Brayhouny Jue
STREET AODRESS. |24 MOUNTFAN-OTREEF STREET ADORESS
cTv-sp | BABSON-RARK-FL-89827 ~aKe w*ner:/;._,,gs? ony-sr-2°

TmE 0 Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Datete TmE Clchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-S%-ZIP - LiTY-ST-21P

- O oeite TmE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

2. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurete and that my signature shall have the sama legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:




