2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT roo Mar 14, 2007 08:00 AM

DOCUMENT # 730801 Secretary of State
1. Entity Name
FAULKENBURG ROAD BAPTIST CHURCH, INC.
Princioal Place of Businass Mailing Addrass
INTERSECT. OF CTY. RD. 579 & VALENCIA DR INTERSECT. OF CTY. RD. 579 & VALENCIA DR
4823 PRESIDENTIAL STREET 4823 PRESIDENTIAL STREET
SEFFNER, FL 33584 US SEFFNER, FL 33584 US
P NGOG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
ZIDl Country Zip Country 5. Certificats of Status Desired §£‘;’3‘$’$ﬂ°“5]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLACKSTONE, JAMES D
4823 PRESIDENTIAL STREET Stregt Address {P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL l Zip Code

8. The above ngamed 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 accept
tne obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent ang litte If applicable. (NOTE: Regisierad Agent signaturs raquiréd wren reinsiating) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [C] Addition
NAME BLACKSTONE, JAMES D NAME
STREET ADDRESS | 4823 PRESIDENTIAL ST. STREET ADCRESS
CATY- ST-ZiP SEFFNER, FL 33584 CITY-ST-2P
me vDTD O peiste TILE Dchange  [J Admtion
NAME BLACKSTONE, THELMA S e
STREET ADDRESS | 4823 PRESIDENTIAL STREET STREET ADDAESS _ o U0ooonsBE4El o
or.s.zp | SEFFNER, FL 33584 CITY-57-2IP A 2307 =-m0ara-00 70, 00
TiILE D [ oelate e [ Change  [] Addition
NAME BLUEFELD, BARBARA NAME
STAEE? ADDRESS | 501 ROBIN HILL CIRCLE STREET ADDRESS
CITY-S1-21P BRANDON, FL 33510 cITY-1-2IP
TITLE O petete TIMLE O change  [J Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-§1-2°
TITLE 3 pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e O velee TILE [ Charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P

12. | hereby certify that tne information supplied with this filing doss not qualify for the examptions contained in Chapter 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachapent with an;&drj?um aE otgjr like empowerad.
Lynge A5, ]
SIGNATURE: D. Peack STINE 3/10/07 (B13)685- 7487

SIONATURE AND TYPED OR PRINTED NAME OF $/QNING OFFICER OR DIRECTOR Data Daytime Phone 4




