2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 732629
1. Endity Name

TRUSTEE CORPORATION OF THE FIRST BAPTIST
CHURCH, INTERLACHEN, FLORIDA

Principal Place of Business
111 N HWY 315
INTERLACHEN, FL 32148

Mailing Address
PO BOX 108
INTERLACHEN, FL 32148

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90026 027 ****70.00

VARG

BISHOP, ROBERT
139 CINNAMON DR
INTERLACHEN, FL 32148

- : ‘ e, AL A,

Suite, Apt. #, atc Suite, Apt. #, sic 02112008 Chg-NP CR2E037 (12/06)

City & State City & Staie 4, FEI Number Applied For

59-1351894 Not Applicable
s Couniry Zip Country &. Certilicate of Status Desired O $8.75 Addtional
- - —— - — Fee Reguired
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 6 d )444%'-’%

Slgnature, yped o printed name ol registered agent and Uitle f applicable.

(NOTE: Registered Agent signatura requited when reinstating)

2 SDf

Filing Feeo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T T Delete TILE ‘r [J Change Addition
NAME DYER, TED HAME Neal Jack
STREET ADDRESS | 239 SIMPSON DRIVE STREET ADDRESS 157 ‘r - d on S'-'—. .
erv-s1-zP | INTERLACHEN, FL 32148 CITY-55- 2 ; nt 5— e hen Fl 30V e
TME T ] Delete TIILE ! O Change [ Addition
NAME MATCHETT, KATHY o NAME ~ . )
STREET ADDRESS | 724 LAKESHORE TERRACE STREET ADDRESS
CITY-ST-ZIP INTERLACHEN, FL 32148 CITY-ST-2IP .
TILE DvVT [ Delete TiLe [ change ] Adaition
NaMe | BISHOP, ROBERT e _NAME - _— ——— —_ -
STREET ADDRESS | 139 CINNAMON DR STREET ADDRESS
CIY-ST-71P INTERLACHEN, FL 32148 CITY-51-2F
TITLE DT [ Delete TITLE [OChange [ Addition
NAME WISHAM, DAVID NAME
STREET ADORESS | 107 OSTEEN ROAD STREET ADDRESS
CITY-S7-2P HOLLISTER, FL 32147 CITY-ST-2IF
TILE T - - [ pelete TITLE [ Change (] Addition
NAME Ne 3 AAO‘ yhe re NAME
& 1O
STREET ADDRESS |18 7 S‘-]~. o W d‘ o STREET ADDRESS
CITY-ST-ZP erio d‘ én b3S CITY-ST-ZIP
TITLE [ Delete TITLE [ Crange 3 Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-S1-2F

indicated

12. | hergby certif

SIGNATURE:
L

that the information supplied with this liling

on tgis report or supplemantal report is true ani

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

J-/D{M- O&

of the corporation or the receiver or trustoa empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appeers in Block 10 or Block 11 if
changad, or an an attachmen.with an address, with all other like empowered.

4 Bask ap

T80 §Y 43

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




