FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 740728 : 04-30-2007 90820 048 ****5]1 .25
1. Entity Name )
THE FIRST BAPTIST CHURCH OF DAVENPORT,
FLORIDA, INC.
Principal Place of Busingss Mailing Address quuum=-
110 MAPLE STREET WEST MAPLE STREET WEST
PO BOX 685 PO BOX 685
DAVENPORT, FL 33837 DAVENPORT, Fi. 33836
| T I R VR RERARR A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEl Number Applied For

59-2355403 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eigesq er:;:tional
6. Name and Address of Current Registerad 4gent 7. Mama and Add of Now Roglstorod Agont
Namea
ROCKER, DAVID E.
411 NORTH BLVD. W. Straet Address (P.C. Box Number is Not Acceptable)
DAVENPORT, FL 33837 -
. City . FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent algnature req.lred when reinatating} DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May‘Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE orP 7 Delete TITLE 3 Change [ Addition
NAME ROCKER, DAVID E. NAME
STREET ADDRESS | 411 NORTH BLVD W. STREET ADDRESS
CITY-57-2P DAVENPORT, FL ) CITY-5T-ZIP
TILE Dv [ Delete TITLE [Jchange [ Addition
NAME SMITH, STEVE NAME
STAEET ADDRESS | 116 TERRACE DR STREET ADDRESS
CiY-S1-21F HAINES CITY, FL 33844 GITY-ST-2IP
TILE D3 : 1 Delete TITLE [ Changs [} Addition
HAME CONLEY, WENDELL NAME
STREET ADDRESS | LAGO VISTA COURT STREET ADORESS
CITY-§T-2IP DAVENPORT, FL CITY-ST-2IP
TITLE D [ Delete TITLE [J Change  [J Addition
NAME LINDER, LEE NAME
STREET ADDAESS | 627 POWER LINE RD STREET ADDRESS
CITY-ST-2P DAVENPORT, FL CITY-51-2IP
TILE DT [ Detete TITLE {1 Change (7] Addition
NAME CHUMNEY, MILDRED NAME
STREET ADDRESS | EAST LEMON STREET STREET ADDRESS
CITY-§T-7IP DAVENPORT, FL CITY-ST-2IP
TITLE D Ol pelete - TRLE [ change ] Addition
NAME PREVATT, SONNIE NAME
STREET ADDRESS | 1425 JOHNS AVENUE STREET ADDRESS
CITY-§T-2IP HAINES CITY, FL 33844 CITY-sT-2IP

12. | hareby certify that the information supplied with this filing does not qualify for-the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis 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 or director
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




