FILED
Mar 31, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

03-31-2008 90023 047 ****61 .25

DOCUMENT # 741522

1. Entity Name

THE FIRST SEVENTH DAY BAPTIST CHURCH OF GOD
OF PUTNAM COUNTY, FLORIDA, INC.

Principa! Place of Business

125 CARRAWAY MAIL RT RD

Mailing Address
535 STATE ROAD 100

40055127

PALATKA, FL 32177 S PALATKA, FL 32177 S
2. Principal Place of Business - Ne P.0. Box # 3. Malling Address “"M |II" ||I|| "mlml “l‘lﬂl'mu IlI”lmll |||| I||“|I"“II|
Suite, Apt. #, etc, Suite, Apt. #, sic. 03252008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-1895582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gimm"m

7. Name and Address of New Registersd Agent

6. Name and Address of Current Registeraed Agent
s Name

JACOB, MATTHEW W \

4387 RIPKEN CIRCLE WEST Straet Address (P.Q. Box Number is Not Acceptable)

JACKSONVI LLE, FL 32224 .

wt .

City FL'L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am iamlhar with, andi accept
the onhgauons of registered agent. |

SIGNATURE
. Sigrature, typed of printed name of ragisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

cem . I [ . N

9. Election Campaign Financing
Trust Fund Contribution,

. Fillng Foo is $61.25
Due by May 1, 2008

$5.00 May Be Make check payable to b
Added to Fees "Florida- Depltartrnant of State

10. .- .. QFFICERS AND DIRECTCRS 1.

: ADDITIONS/CHANGES TO OFFICERS AND|DIRECTORS IN 10

me D~ ) O pelete TITLE D ' [ Change Iﬁ_‘}\ddition
wig | PRICE, JAMES A. NAME GAIL PRICE ‘ T

STREET ADDRESS | 541 STATE RD 100 seeTaporess | 541 State Road 100

cmy-st-ze- | PALATKA, FL 32177 cn-ST-oF -t Palatka, FL. 32177

TiTLE -8 [ petete TLE D . 1 change X3 Addition
NAME JACOB, CAROLYN NAME MATTHEW W JACOB .

STREET ADDRESS | 4387 RIPKEN CIR WEST STREET ADDRESS . . ! -
CITY-57-2IP JACKSONVILLE, FL 32224 CiTY-ST-71P l_ffz n‘i{iglff? ClETCle q?ffgf - [

TME - - Tn;:, - - D Dele[e e OOtV T3 T 1 =2+ | D Cha_nge - D Md]tim‘
uaME - - {FLINT, BONNIE NAME s

STREET ADDRESS { 535 STATE ROAD 100 STREET ADDAESS _ }
CTy-ST-2F - | PALATKA, FL 32177 - CITY-ST-2ZiP T

e - Do O oekete T [ Change [ Addition
NAME CROUCH, GRACE ‘ NAME .

STREET ADORESS | 543 STATE RD 100 STREET ADDRESS

CITY-8T-2IP PALATKA, FL 32177 CIy-ST-2IP

TITLE - |D O Delete THLE [ Change [ Addition
NAME FLINT, JOSIAH P JR NAME ‘

STREET ADDRESS | 535 STATE RD 100 STREET ADDRESS |

omy-st-zp | PALATKA, FL 32177 GITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS o i S ®
CITY-ST-21P CITY-ST-21P e .

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he"information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

¥

L} /-

BONNIE FLINT, TREASURER 3/28/08 386 328 8856

TED NAME OF ushu&pmczn OR DIRECTOR Date | Daytime Phone #

SIGNATURE; ﬁm

SIGNATURE AND TYPED OR




