FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 739297 Secretary of State
1. Entity Name 01-25-2007 90058 045 ****g] 25
THE FIRST BAPTIST CHURCH OF PORT ORANGE,
FLORIDA
Principal Place of Business Mailing Address
316 CHURCH ST. 316 CHURCH ST,
PORT ORANGE, FL 32127-4404 US PORT ORANGE, FL 32127-4404 US
ST T s Ri A G A
Suite, ApL. ¥, ete. Suite, Apt. #, elc. 01412007 Chg-NP CRZED3T (12/06)
City & State City & State 4. FEI Number Applied For
59-6045468 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ g‘g;g ':"r:;‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Registerad Agent
Narme
WIENKE, CHARLES
4102 KOKOMO DRIVE Street Address (P.0. Box Number i3 Not Acceptable)
DATONA BEACH, FL 32127
City FL [ Zip Code

8. The above named entity submils this slatement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sigratwe. typed of prrted name of regustered agent and itief 2pplcable. (NOTE: Regnsterad AQent Signatse requrec when renstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HIE ST & perete s ST K Changs L] Addition
RAME FOWLER, CHARLES E NAME Shepard, Ken
WEZTMSS 314 SLAYTON AVENUE STHEET ADDRESS 836 Island Point Drive
Lry-s1-2p SQUTH DAYTONA, FL 32119 CiTy-ST-29 Neaw me'r"nn Beach —FL 12168
e VT O Delete TLE [ Change  [J Addition
RAME SCHOONOVER, KENNETH NAME
STREET ADDRESS | 131 SAND PEBBLE CIR STREET ADORESS
CrY-sT-2°9 PORT ORANGE, FL 32129 CITY-S1-2P
TME PT [ petete TIME [ Change  [] Addition
NAME WIENKE, CHARLES NAME
STREETADORESS | 4102 KOKOMO DR STREET ADIHESS
ciy-st-2P PORT ORANGE, FL 32127 CiTY-ST1-2P
Time 1 Detete TINE [ Change [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
oly-st-ap CiTy-S1-7ip
TLE 7 Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
om-§1-zp CY-S1-2P
TIRE O petete TITLE [ Change [ Addition
MAME NAME,
STREET ADDRESS STREET ADDAESS
oy s1-p oiY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or he receiver or Tustee empowered 1o exacute this report 8s 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 empowered.

SIGNATURE: - k) Lnta Ofﬂv/loc:? 386-322 - BYBAY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Daytene Phone #




