FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 741522 03-12-2007 90080 023 ****61.25
1. Entity Nama
THE FIRST SEVENTH DAY BAPTIST CHURCH OF GOD
OF PUTNAM COUNTY, FLORIDA, INC.
Principal Place of Business Mailing Addrass
125 CARRAWAY MAIL RT RD 535 STATE ROAD 100
PALATKA, FL 32177  US PALATKA, FL 32177 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1895582 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
JACOB, MATTHEW W
4387 RIPKEN CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
. City FL ‘ Zip Code
8. .Tha 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,
¥
SIGNATURE
-1 ) Signature, typexi or printed nama of registered ageni and tite it appicabls. (NOTE: Registared Ageni signature requited when reinstating) ' DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mMay 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Departmant of State
N 10«%—’;‘;?‘3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D B 0 Deee LT3 O change [ Addition
HAME PRICE, JAMES A. NAME
STREET ADDAESS | 541 STATE RD 100 STREET ADDRESS
Ciy-ST-Zip PALATKA, FL 32177 chy-5T-2p
TIILE 8 [ etete TITLE [JChange [ Addition
NAME JACOB, CARCLYN NAME
STREET ADBRESS | 4387 RIPKEN CIR WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-57-2IP
e T O pelete THLE [ change [ Adgition
NAME FLINT, BONNIE NAME
STREET ADDRESS | 535 STATE ROAD 100 STREET ADDRESS
CITY-ST-Zip PALATKA, FL 32177 CITY-ST-21P
TITLE D [ pelete TIILE {J Change [ Addition
NAME CROUCH, GRACE MAME
STREET ADDRESS | 543 STATE RD 100 STREET ADDRESS
CiFY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
ME D [ petete e O Crange  [J Aadition
HAME FLINT, JOSIAH P JR NAME
STREEF ADDARESS | 535 STATE RD 100 STREET ADDAESS
CITY-ST-2IP PALATKA, FL 32177 Ciry-S1-21P
TTLE O etete THE Clchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Sr-2P CIy-ST-21P
12. | heraby certify that the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify 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 f made under oath; that 1 am an officer or director
of the comoration of the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#t other like empowered.
S|GNATURE_;_(’_/§&—VL‘;Z£{(N BONNIE FLINT, TREASURER  13/8/07 386 328 8856
SIGNATURE AND DR PRINTED WANE OF S!GNING OFFICER OR DIRECTOR Data Daytima Phone &




