. FILED
2008 NOTLORSECRISRIPORATION . 24,2008 8:00 am

DOCUMENT # 747093 Secretary of State

1. Entity Name YR 3K 343K K
FIRST BAPTIST CHURCH OF CROOM-A-COOCHIE, INC. 01-24-2008 0030 044 77761.25

Principal Place of Business Mailing Address
10926 S US HWY 301 ROUTE 301, SOUTH
WEBSTER, FL 33597 P.0.BOX 758

BUSHNELL, FL 33513

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Illl”lll' |‘|||‘|Iu II“l‘l[“mml I’I"III" Illlllyl

M

Suile, Apt. #, eic. . Suite, Apt. #, elc. 01162008 Chg-NP CR2E0IT a 2}'%)
City & Stale City & State 4. FEl Number Applied For
L 59-1581268 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [ ?g;?qmm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALLACE, TIM RAYMOND
11849 COUNTY ROAD 727 Street Address (P.O. Box Number is Not Acceptable)
WEBSTER, FL 33597 '
N Gity FL | Zip Code

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

SIGNATURE
Signature, typed o prnted name of regisiered agent and hile if appkcatde. INOTE: Ragmiered Agent signature requied whean renstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 10
TIILE ™ 3 Delete i T reascr F O crange (& Kadition
NAME LAMB, GENE NAME RAichord R. Vit ho!
STREET ADDRESS | RT 1 BOX 40L CR 654 SREETADORESS | f /G sa S . Ruerall 7Terract
cv-st-2p | BUSHNELL, FL ON-ST2P |l mred Culy f~0 . B3,
IME D [ pelete e T [] change  [] Addition
NAME WALLACE, GLENDA NAME
STREE] ADDRESS | OSCEQLA ST STREET ADDHESS
CITY-ST-2IP CENTER HILL, FL 00000, CITY-S1-2IP
TME 5 52 Delete ITLE Setre i'a_rg . [Jchange  [Whddition
NAME LAMB, LINDA HAME O an Pt ek
STREET AD0RESS | RT 1 BOX 40 L CR 654 SREEIAESS | § 67 C. R et A
CIY-ST-2IP BUSHNELL, FL CITY-57-2IF /3) wushnell . £, 33573
IMLE D ] Delete TILE ’ O change [ Additin
NAME WALLACE, TIM NAME
STREET ADORESS | 11849 CR 727 STREET ADDHIESS
CITY-S1-2IP WEBSTER, FL 33597 CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADIESS
CIFY-51-21P CITY-ST-2F
TIME O pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDHESS
CITY-ST-2IP CIY-ST-2IF

12. | hereby certify that the information suppliad with this riling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othel

f like owared.
SIGNATURE: _ L (er;zf‘(, )@oym«/ Froe Wi llere  i—16-03 353- 773-%266

ATURE AND TYIED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR Date Daytme Phone #




