2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # 733943

1. Entity Name

THE FELLOWSHIP BAPTIST CHURCH OF PANAMA CITY,

FLORIDA, INC.

Principal Place of Business

2501 MICHIGAN AVENUE
PANAMA CITY, FL 32405

Mailing Addrass

2507 MICHIGAN AVENUE
PANAMA CITY, FL 32405

FILED
Feb 26, 2007 08:00 A]
Secretary of State

VAUCAELW NN MR

CRZE037 (4/06)

01222007 No Chg-NP

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-1701108 Nat Applicable
. $8.75 Additional
5. Ceruficate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

MCFATTER, HAROLD
1306 INERNESS ROAD
LYNN HAVEN, FL 32444

Aozt 1010 At

DO NOT WRITE
IN THIS SPACE

8. Thé above nameq ntity submits this alemerﬂor the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept
registered agent E‘ : f

the obligations,
Signature, typed or poniad name of repsteleé 1 and ttle 1l apphéatle (NOTE: Aegisterad Aganl ssgnatura required when ranslalng)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

Filing Fee is $61.25
Due by May 1, 2007

10. OFFICERS AND DIREGTGRS

TTLE T

NAME MCFATTER, HAROLD

STREET ADORESS | 1306 INERNESS ROAD

O-STZP | LYNN HAVEN, FL 32444 ) HDi_!E:IDDb-:}“l L0 )
" T DIMTAT-R0051-021 70,00
NAME HELMS, CHARLES

STREET ADDAESS | 597 LAGOON QAKS DRIVE

CITY- 5T-21 PANAMA CITY, FL 32408

MLE T

NAME HELMS, JASON

SIREETADDRESS | 508 LAGOUN QAKS CIR \A,

CITY-SI-2IP PANAMA CITY, FL 32408 DO NOT RlTE
TITLE

e IN THIS SPACE
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CIFY-5T-2IP

12. 1 harsby certfy that the informaucn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on thvs report ar supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empowerad

SIGNATURE: e Toesstitey

/s:snn{ms AND TYPED OR WTED NAME OF SIGNING OZFICER OR DIRECTOR

850 9684505

Daytme Phone #

2-7-2007

Dale

JAS/ﬁf ; .)uft’ffunl J-




