FILED
2008 NOT-FOR-
ANNUAL REPORT CRATION Jan 18, 2008 8:00 am

DOCUMENT # 742118 Secretary of State
1. Entity Name -18-2008 90008 015 ****5] .25
ORANGE BLOSSOM BAPTIST ASSOCIATION, INC. 01-18-2
Principal Place of Businass Mailing Address
2699 NORTH AMARYLLIS ROAD 2699 NORTH AMARYLLIS ROAD 4000bUL4
AVON PARK, FL 33825 US AVON PARK, FL 33825 US
’ 01042008 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE IN THIS SPACE PRIV Appied Far
59-6174978 Not Applicable
S. Certificate of Status Desired 0 Eg'ggtﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

4151 DURANGO AVENUE DO NOT WRITE
SEBRING, FLL 33872 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name o registered agan! and it il applbcal {NOTE: Regisiered Agent signatire required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 ‘ Trust Fund Contribution. 0  Added1oFees

10, OFFICERS AND DIRECTORS

TITLE sS0C

NAME BAREFIELD, JANICE

STREET ADDRESS |~4605-Pd=i-DR 1611 N. Palm Dr.

Orv-sT-2P | AVON PARK, FL 33825

TITLE T

NAME GILMORE, MARY O.

STREET ADDRESS | 208 S 11TH AVE.
CITY-$1- 7P WAUCHULA, FL. 33873

TITLE PD

NAME +LOSKHARTDRGEORGE Bland, Rev. James L.

STREET ADDRESS | FB0-AW-RLEASANT-ST— 25 Forest Hill Court

CITY-5T1-2P AFON-PARK- 33825 Avon Park. FL 33825 Do NOT WRITE

wE | ABAMS MIKEMWREV Geren, IN THIS SPACE

Rev. Kenneth H.
STREET ADDRESS | F46-SPRING-LAKE-BLVE-920 Memorial Dr.
CTY-ST-2P | GEBRINGFL—33846- nuon Park., FL 33825

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIry-§1-29

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiarida 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.

Ma 0. Gilmore )
SlGNATUREr;Y 7Y are 0. prg'noﬂ-‘) 1-15-08 863-773-3817

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #




