2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 743035

1. Entity Name
THE FIRST BAPTIST CHURCH OF MOSSYHEAD, INC.

Secretary of State

01-17-2006 90231 037 ****61.25

Principal Place of Business

92 HINOTE ROAD

Mailing Address

PO BOX 1304

60001864

DEFUNIAK SPRINGS, FL 32433 US MOSSY HEAD, FL 32434  US
e s RO ARRTGNDGOE 0

Suits, Apt. #, etc. Sulte, Apt. #, etc. 01102006 Chg-NP CR2E037 {11/05)

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

58-1935572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desireq 0O ?8'75 ﬁfddilional
. - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RONALD C

92 HINOTE RCAD
DEFUNIAK SPRINGS, FL 32433

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name af registaned agant and title if appiicable.

(NOTE: Rogistared AQent signatura requirsd when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contrioution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE STD 1 Delets TILE [ Change [ Addition
NAME RICHARDSON, JAMES E NAME

STREET ADDRESS | 209 LAKE SHADOW ROAD STREET ADDRESS

Ciy-ST-21P DEFUNIAK SPRINGS, FL 32433 CI7Y-ST-2IP

TIMLE PD O pelete TLE [Tchange [ Addition
NAME JONES, LARRY NAME

$STREET ADDRESS | 47 JONES ROAD STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 Cfiy-S1-0P R

e VD O Detete e DAThange [ Addiion
NAME TERRELL, THOMAS L HAME

STREET ADDRESS | 606 MILL CREEK DRIVE STREETADORESS [ 2 2.5 COuwTY HwY. 1037

CITy-ST-219 DEFUNIAK SPRINGS, FL 32433 Cy-ST-2°P

TITLE 1 Delete TMLE O change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME [ Delete TMLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O balete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S§T-7IP CITY-ST-2ZP

12. | hereby certify that the information suppli
indicated on this repert or supplemen
of the corporation or the receiver or trute
changed, or on an attachment with

SIGNATURE:

, witlyall gther like empowered.

65 not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
igf executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUER AND TYPED OR v}a(m'en MAME OF SIGNING OFFICER OR DIRECTOR

/- /[-96 §50-505-%z04

Date Daytrne Phone 4

/



