FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 732629 SRLEEEY 01-30-2006 90058 013 ****61 25

1. Entity Name
TRUSTEE CORPORATION OF THE FIRST BAPTIST
CHURCH, INTERLACHEN, FLORIDA

Principal Place of Business Mailing Address
111 N HWY 315 PO BOX 108
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
01092006 No Chg-NP CRZEOQ37 {(11/05)
DO NOT WRITE IN THIS SPACE PR To— FoptedFor
59-1351894 Not Applicable

» . $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

a8 SINNANON DR DO NOT WRITE
INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. M
SIGNATURE /4 J ./" A3 -2 €

Slgnaﬁrm:;ed or printed nama of regislerad agent and title if :pplicabie {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added 10 Fees

10. OFFICERS AND DIRECTORS

IMLE DT

NAME GLOVER, RICHARD

STREET ADORESS | 105 SHORT STREET
CITY-5T-ZIP INTERLACHEN, FL 32148

NTLE T

NAME MATCHETT, KATHY

STREET ADDRESS | 724 | AKESHORE TERRACE
CITY-ST-2P INTERLACHEN, FL 32148

TIE DVT |
NAME BISHOP, ROBERT

STREET ADDRESS | 139 CINNAMON DR
Ciry-s1-2IP INTERLACHEN, FL 32148 DO NOT WRITE

wie | WISHAM. DAVID IN THIS SPACE

STREET ADDRESS | 107 OSTEEN RQAD
CITy-57-ZIP HOLLISTER, FL 32147

TILE

NAME

STREET ADDRESS
CIY-SI-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. | hereby certify that the information supphed with this iilir:g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
of the corporation or the receiver or trustes smpowered to executs this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like agpowerad.

/-280 6

IGNATURE AND TYPED OR PRINTED NAME OF SleG QFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:




