FILED
.. 2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 740612 01-26-2007 90044 024 ****61 25

1. Entity Name
GAINESVILLE BAPTIST CHURCH, INC.

Principai Piace of Busingss Mailing Address bUUvI vy
3570 NW 16TH BLVD 3570 NW 16TH BLVD
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R AR ERRIARNCH AW WY
Suite, Apl. 8, etc. Suhe, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1773634 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘;esq::?égmna'
8. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOMAN, RAY
2550 NW 54TH BLVD Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32653
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of regaiered agent &nc Uik if 2pplCaDM, (NOTE: Aepistared Agent signature requirec when remstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE T/D [ peiete TITLE O cChange  [J Addition
NAME HOMAN, RAYMOND R NAME
STREET ADDRESS | 2550 N W 54TH BLVD STREET ADDRESS
CITY-57-2ZP GAINESVILLE, FL CITY-51-2P
TILE D [ Delate TITLE [JChange  [] Addition
NAME BARRAM, BOB NAME
STREETADDAESS | 2103 NW 36TH TERR. STREET ABCRESS
CITY-ST-2IF GAINESVILLE, FL CITY-57-2P
TITLE D O delate e [ Change [ Aduition
NAME STOUFFER, LES NAME
STREET ADDRESS | 8512 NW 35TH ROAD STREET ADDRESS
CIrTY-ST-2P GAINESVILLE, FL CIrY-57-2P
TITLE D [ Delete THTLE [Grange [ Addition
NAME ALLEN, MEL NAME
STREET ADDRESS | 1931 NW 55TH TERRACE STREET ADDRESS
CITY-8T-2IP GAINESVILLE, FL 32605 CITY-ST-7IP
TLE [ pelete TINLE rAsfer L3 ohenge B addition
NAME NAME Brad Kople peet
STREET ADDRLSS smeeraooness | £ FREO & L f?ﬂ'& e
CHTY-ST-ZP av-size (Gasu@s ili® FL 32673
TLE [ Delete TIE 4 1 Charge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher cerltify that the information
indicated on this report 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 of director
of the corporation ot the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an attachmeht with an addressy withyal! other like empowered.
n«% e ?/}J//Mm/a/ P %)ﬂﬁﬂ/ Oééibéo 752 37 8V

SIGNATURE: 7 f
mc)lxrune AND TYPED OR PRINTED HAME GF SIGNING (IFFICER OR DIRECTOR Daylime Phone ¥




