2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 03, 2007 8:00 am

DOCUMENT #
1. Entity Name 738416 ecretal y Of State
_ _ of¢ 3¢ of¢ 2f¢
BUCKHEAD RIDGE BAPTIST CHURCH, INC. 04-03-2007 50019 028 727761.25
Principal Place of Business Mailing Addross
8 CYPRESS ST., B.HAR. 8 CYPRESS ST., B.H.R.
o e “II}” '""mll |IM I’II' Imllm |’I" m |‘|W|”|‘I'||‘|m|““m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FE) Number Applied For
59-1891486 Nol Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Dasired O ?i'gesqu:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el
30.#\‘:.[ te. T, Thomas
CONWAY. VIRGINIA Street Address (P.C. Box Number&s#ol Acceptable)
87 13 ST BHR - £8  jatn o st.
OKEECHOBEE FL 34974
City Zip Code
OKe‘:choch FL e 7Y

8. The abeve named entily submils this stalemenl for the purposc of changing its rogisterod office or registored agenl, of both, in the State of Florida, | am familiar with, and accenl
tho obligalions ol registered agont.

SIGNATURE Qﬁﬂtb&/ C 72;07"44——— =1 //é ,/0 4

nature, rs;pnd cymrrted napga of registered agent apd ttle & anplcavle, (NOTF Registered Agent signalure required wien rainslating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, U Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DT 1 Detete i [ Change  [] Addilion
NAKE PADGETT, ALVIN NAME
SIRIETARDRLSS | 102 HUNTER RD NE SIREET ADORES$
C-si-20 | OKEECHOBEE FL 34974 clly S1 4P
nii DT 7 Detete R [ chanee [ Addition
NAME RAYMER, JAMES NAMI
SIMLTADDRESS | 3324 SE 25TH ST SIREETADDRESS
CIY SI- AP OKEECHOBEE FL 34974 I
iE DT ] peleta L [ Change [ Addition
NAM. BERNDT, RUTH HAMI
SIRLITADDRSS | 238-23RD ST BHR STHEET ADDRESS
GHY-s1-/IP OKEECHOBEE FL 34974 clly s1 7P
il [ pelete it [ change [ Addition
NAMI . NAMI
SIRFET ADDRESS SIREL T ADDRESS
CITY- SI- 218 Cly s1-/P
I 3 pelete i [ change  ©_} Addilion
NAME NAMF
STAET ADDRI 88 STREFTADDRESS
CIyY-si-2ip CIY SI2IP
lats ] Delete 1 O change  [] Addition
NAML NAMI.
SIRLET ADDHESS SIRETT ADDRESS
CIY - SI-2IP CITY SI-7IP

12. | heroby ceriify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemantal reporl is Irue and accurate and that my signature shall have the same legal cffect as  made under oalh; thal | am an officer or direclor
of the corporalion or the recever or iusiee empowered to execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block {1
il changed, or on an altachmenl with an address, with all other like empowared.

SIGNATURE;, S ile//é oy

74—9!:10’1%5 AND TYPED OR PRINTED WAMELOF SIGNING PFFICER OR DIREGTOR €

Dayine Poene #




