FILED

! 2006 NOT-FORPROFIT CORPORATION Jan 06, 2006 08:00 AM
: :
DOCUMENT # 734892 Secretary of State
1{(&}?{;:\?\9’ BAPTIST CHURCH OF MACCLENNY, FLA.,
Principal Placa of Business Mailing Address
[RTEL
01042006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied For
58-1711342 Not Applicable
5. Cerlificato of Stalus Desired [ ?g-;im“"”a'

6. Name and Address of Current Registersd Agent

R e DO NOT WRITE
GLEN SAINT MARY, FL. 32040 IN THIS SPAC E

8. The above namad entily submits this statement for the purpese of changing is registered office or ragisterad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigle typad or printed nama of ragistered agent and lifks T apokcatie {NOTE Registered Agent sigralure requirsd when rematating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. 0  AddedtoFess

10, QOFFICERS AND DIRECTORS

[[[{#3 FD

HAME WILLIAMS, DONNIE E

STREETADDRESS | 7377 BIG BEAR LANE
CirY-S1-2IP GLEN SAINT MARY, FL 32040 P ot

L D H " o,
NAME KEENE, VH JR '
STREETADDRESS | 7322 JUNIPER ROAD

GTY-SOP | (MACCLENNY, FL 32083

h(}1{H] T
KAME QRBERG, JOHN W

STREETADDRESS | 7387 JUNIPER ROAD
GiFY-ST-71P ;ACCLENNY. FL 32063 DO NOT WRITE

THLE D
NAME WALLSTEDT, RICHARD
STREETADORESS | 8552 E BEN ROWE CIRCLE
CIrY-ST 2P MACCLENNY, FL 32083

IN THIS SPACE

ik

NAME

STREET ADDRESS
Gy ST-ap

TTLE

NAME

STREET ADDRESS
Gy Si-aie

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Fiorida Siatutes | further certify that the informatian
indicated on this report ar supplemental repart is true and accurate and that my signatwie shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowared to exacuta this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢r Block 111

changed, or on an ajlaghment with an adijress. with all othertéika ompowered l"‘ L..’ -% q b"{ :15"[ \15 Q ‘,
SIGNATURE: _Donsie E WiWiams g

Duytma Phone &

AIGHATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR




