2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

"I 1. Entity Name

| DOCUMENT # 747093 Jan 18, 2006 08:00 AM

Secretary of State
FIRST BAPTIST CHURCH OF CROOM-A-COQCHIE, INC.

Principal Place of Business - Méillng Add(esé '
10926 S US HWY 301 ROUTE 307, SOUTH
WEBSTER, FL 33597 P.0. BOX 758

BUSHNELL, FL 33513

N T T

01152008 No Chg-NP CR2ED3T (11/05)
DO NOT WRITE IN THIS SPACE P o pEm T
59-1581268 Not Applicable
5. Certificats of Status Dosired £ t§eae;esq “:f;”" nal

§. Mame and Address of Currant Registered Ageat

CaAR el DO NOT WRITE
LAKE PANASQFFKEE, FL 33538 lN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, In the Stats of Florida. | am famifiar with, and accapt
the ohligaticns of registared agant.

SIGNATURE e s ——— - §
Signature, typed o printed name of regsiered agenl 80d Ste § applicable. [HOTE, Ragstesed Agent sigrature isquiced when reinstating) DATE
Filing Fee is $61.25 $. Eleciion Campaign Financing $5.00 nay Be
Due by May 1, 2006 Trisst Fund Contrfoution. 3 Added to Faes
10, _ OFrICENS AND DRECTORS ‘ )
HILE ™
NAME LAMB, GENE

STREET ADDRESS | RT 1 BOX 40L CR 654
ClTY-ST-28 BUSHNELL, FL

:.Ei Tﬂs e HHENC 3NG4 R

B : IR R Lg e da Ty et N
s | ST, KENNG 01 A3/05-80028-011 51.25
oIy -§3- 79 CENTER HILL, FL
e ™ ) )
NAME WALLACE, GLENDA

STREET AQDRESS | OSCEOLA ST
GITY-8T- 29 CENTER HILL, ;:p (][)(390‘ DO NOT WRITE

e | S, o | " IN THIS SPACE

STREETADDAESS | RT 1 80X 40 L GR 654
GITY-ST- 2P BUSHNELL, FL

e D

NAME WALLACE, TiM
STEETADIAESS | {1849 CR 727

CITY-5T- 7P WEBSTER, FL 33587

ILE

NAME

SIREET ABORESS
CiY-ST-2IP

12. 1 hareby ceriity that the Information sugplied with thisfﬁrgy does not qualify for the exsmptions conltzined in Chapter 119, Florida Stahies. | furthes certify that the information
indicated on this report or supplemeantal repart is true and accurate and that my signatura shall have the same legal sifect as if made under cath; that 1 am an offlcer or director
g{xg?e ggrporal‘ron or the receiver of irystes empowered 10 execute Inis report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 ar Slagk 11t

nged, or an an attac

hmalaith an addggss, with, all ofher Jile empowered. i
SIGNATURE: it M 7w Lo/l re. / /’f & 2dA - Jop- 3527
HIGNA] rd Aare

TURE AND TYPED Ot PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Daytime Frooe ¥




