FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-29-2008 90028 018 ****g]1 .25
DOCUMENT # 746956
1. Entity Name
BILLORY BAPTIST CHURCH, HOLLEY-NAVARRE, INC.
quv -~
Principal Place of Business Mailing Address
8162 STILLWATER COVE 8162 STILLWATER COVE
NAVARRE, FL 32566-6407 NAVARRE, FL 32566-6407 _
R A AAGRRIA AR ER O
Suite, Apt. #, atc. Suita, Apt. #, sic. 01222008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-1786306 - Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ Eggesq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KNIGHT, MICHAEL V
7843 PLEASANT OAK AVE Street Address {P.C. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity subrmits 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 regisiered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and tile if applicanie {NOTE: Regisiersa Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TLE CJcChange [ Addition
NAME KNIGHT, MICHAEL V NAME
STHEET ADDRESS | 7843 PLEASANT OAK AVE STREET ADDRESS W M
CITY-S1-21P NAVARRE, FL 32566 Ciry-81-ip
TITLE VD [ pelee TITLE [ ¢hange 7] Addition
NAME FLODA, JERRY NAME
STREET ADDRESS | 2763 MUMFIELD DRIVE STREES ADDRESS
CITY-5T-7P NAVARRE, FL 32566 CITY-Si-ZF
e TD Detete ME =T | Udenddag Lwet o) S¥fhange [ Addition
NAME STEPHENS, ALICE NAME 13 Y Qe
STREET ADDRESS | 8253 BELEZA ST Sreer a0iEss | N Aoty Tl 3L
CiTy-ST-ZiP NAVARRE, FL 32566 CITY-S7-ZIP
e O Cekte e [ Dy moer, Podeia Ly O Change [N Adgiion
NAME NAME 2Aay gy B e
STREET ADDRESS STREET ADDRESS TR \Sroen, T By Sy 3
CITY-ST-2I CITY-S7-ZIP h
TMLE ] Delete TILE [ ¢hange  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7iP CITY-5T-21°
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this 1ilmé; does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shakl have the same legal effect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trustee ampowered to executa this report 2s required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt cther like empowered. -

siowatuRe:  ZZ el L 9/ Loy frni” Bazmn,

"



