| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P g&?ﬂENT #748955 01-26-2007 90038 003 ****6] 25
RICHMOND AVENUE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address '
304 N, RICHMOND AVE. 304 N. RICHMOND AVE. bUyurue=
LEHIGH ACRES, FL 339725053 US LEHIGH ACRES, FL 33936 US
e e Vg RV RRRAR TR MMTRAG R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2801696 Nat Applicable
& Country & Couniry 5. Cerlificate of Status Desired O gg';fmﬂfﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALT, LYDIA
707 ARIANNE CT Street Address (P.O. Bax Number is Not Acceptable}
LEHIGH ACRES, FL 33936
Gity FL l Zip Code

8. The above named enlity submits 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 registered agent.

SIGNATURE 2y //éd e~ /=) 7- 4 7

'Stwélurulped or primed}g?a of registered agent and title f applicable. (NOTE: Regisiared Agent signature reguired when reinstating) DATE
kL
*Filing Fee Is se‘ 25 9. Election Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2007 Trust Funa Contribution. (| Added to Fees Florida Department of State
10. B (JFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -
e« . |TD ol h TILE —_— Chenge  [D3Kudition
we' * [MICES GEORGE " NAVE SOSEPH M. sTEwrnRT DO
STREET ADDRESS | 206-6FH-5F—E—i— : sTheet apomess |/ 4 LRl P ArE.
evv-st2p | LEMIGHACRESPEE ane38 : CITY-ST-2P AEH 1ert FZRES fFL SET 72
TITLE ’ PD .f [ Delete TITLE D crange [T Addition
NAME OSWALT, LYDIA NAME
STREET ADORESS | 707 ARIANNE CT. STREET ADDRESS
CIvY-ST-ZP LEHIGH ACRES, FL 33936 ciTY-ST-2IP
TITLE SD O pelete TITLE [ Change [ Addition
NAME HULL, BARBARA NAME
STREET ADDRESS | 12 MASSCHUETTS RD STREET ADDRESS
CITY-ST-217 LEHIGH ACRES, FL 33936 CITY-ST1-ZP
TLE O [ pelete mMLE [ Change [ Addition
NAME TOLEMAN, MIKE SR. NAME
STAEEF ADDRESS | 2404 ATLANTIC CR. STREET ADDRESS
CiTY-5T-2IP LEHIGH ACRES, FL 33972 CITY-ST-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CTY-ST-7IP
e [ Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

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

SIGNATURE: ot //éﬂ/@/— A A

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #




