2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 29, 2007 08:00 A

DOCUMENT # 736881

1. Entity Nama

CHARLIE CREEK FAITH BAPTIST CHURCH, INC.

Secretary of State

Principal Place of Business Mailing Address
6885 STATE RD 64E 6885 STATE RD 64E
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 LS
02172007 No Chg-NP CR2EQ37 {4/086)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
65-0983262 Not Applicabio
5. Certificate of Status Desired 0 Eg‘;gaf::ionar

8. Narmwe and Address of Cumrent Registered Agent

$19 MAUDE ROAD DO NOT WRITE
WAUCHULA, FL 33873 lN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or ragistared agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agemt.

SIGNATURE
Signatute, typed of printad name of ragisiecd ageon! and Ltle I apphcable (NOTE. Registered Agont signatura requirad when ramstating) DATE
Flling Poe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS

TALE DS

HAME SOLES, J. RUSSELL

SIREET ADDRESS | 619 MAUDE ROAD
CITY-ST-2IP WAUCHULA, FL, 33873

TLE D UODDONGE 2945

NAME TATUM, ALMA 0405707 -80023-020 61.25
STREET ABDRESS | 2451 EDGES DRIVE

Ciy-sT-71P WAUCHULA, FL 33873 I

THLE D

NAME BLAND, QPAL

STREETADDRESS | 25 FO HILL COURT
CHY-ST-2IP AVONT:;SRTK. FL 33;2,24217 DO NOT WRITE

e 2 IN THIS SPACE

OAKMAN, MARCILL
STREETADDAESS | 1234 SPARROW RD
CHY-ST-21P ZOLFO SPRINGS, FL 33890

TILE

NAME

STREET ADDRESS
Qrr-s1-21P

TITLE

NAME
STREET ADDRESS

CITY-ST-ZiP I

12, | heraby certily that the information supplied with this [ifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforenation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 axecule this report as required by Chapter 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 empowered.

SIGNATURE: _ T ane M. 47 Laboran

BMINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date DOaytme Phone #




