2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 8:00 am

DOCUMENT # 738244 Secretary of State
1. Entity Name
WEST FLORIDA BAPTIST ASSOCIATION, INC. 01-31-2008 90026 026 ****70.00
Principal Piace of Business Mailing Address
1641 BRICKYARD ROAD P.0. BOX 651 gquu s~
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US . o
S TLE RN TR D IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2905192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E Eeae;esq lﬁdr:(;'tional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILES, BILLY
307 COPERD Strast Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428
City FL Zip Code

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

the obligations of registered agent.
{/a3/08

SIGNATURE -
{NOTE: Regrsiered Agent signature required when renstating) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF(‘ECTOlFiSl IN 10
TIFLE D [ Celete TITLE [ change [ Addition
NAME STEELE, TIM NAME
STREET ADDRESS | 335 COPE RD STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 CITY-ST-2IP
TITLE D 3 belete TILE O change  [7 Addition
NAME HARDESTY, SHANE NAME
STREET ADDRESS 2971 GILBERTS MILL RD STREET ADDRESS
CITy-S1-28P CHIPLEY, FL 32428 CITY-ST-2IP
TITLE 8 [ pelete TITLE [ Change [ Addition
NAME BROCK, ALCUS R NAME
STREET ADDRESS | 781 5TH STREET STREET ADDRESS
CITY-ST-2P CHIPLEY, FL 32428 CITY-S7-2IP
TITLE T X1 Delete TITLE T [ change &7 Addition
NAME KIRKLAND, FRANCES NAME Miles, Billy
STREET ADDRESS | 630 4TH STREET smeerappress | 307 Cope Rd
crv-s-a¢ | CHIPLEY, FL 32428 CITY-5T-2P Chipley, FL 32428
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP GITY -ST-21P
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2I9

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report or supplemental repon 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 the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed., or on an attachment with an address, with all other like empowsred.

SIGNATURE: —Ms&d‘ 1/24/08 (805)638-0182
SIGNATURE AND TYPED OR NAME OF S!iGNING OFFICER OR DIRECTOR Datg Daytma Phone #




