2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORY ... Mar 31, 2008 08:00 AV
DOCUMENT # 749100 AR Secretary of State

1. Ertity Name
FIRST BAPTIST CHURCH OF HOBE SOUND, INC.

Principat Place of Business Mailing Addrass
8515 5 E CHURCH ST 85155 £ CHURCH 5T
HOBESOUND, FL 33455 HOBESQUND, FL 33455

AUATERV MO AN R

(3252008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2117406 Mot Applicable

0 $8 75 Additionat

5. Certificate of Status Desired
Fea Required

6. Nama and Address of Current Ragmured Aqent-
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PHILLIPS, CHARLES PASTOR TN AR ITE
8515 SE CHURCH ST h OT% WR"?E :

HOBE SOUND, FL 33455
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8. The above named entity submits this statement for the purpase of changing its reglstered oiflce or reg|stered agem or both, in the State of Florida. I am famlhar with, and accept
the obligation’ of registered agent,

* SIGNATURE — L g . o L.
. - S-gna[um_rypec‘?r printed :\ameof rao:staﬁedvnp_splvanqm!a i(.?pplicanle.. ‘,.':. . (NO[EI, ﬂag:’s[er.auAg—an( aignature rﬂqu(tmwnan rainstatiig} [ ' DATE ..
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Filing Fee is $61.25 8. Election Campaign Fmancmg . . $5 00 May Be L "
.- Dua by May 1, 2008 Trust Fund Contribution. ', (1" AddedtoFees ™ | Y
10, OFFICERS AND DIRECTORS ENCHE T i SR
TITLE PO - R }UDI:!}']UDBfR 34 b .
wmE - | PHILLIPS, CHARLES 0411y 0= BUDBB D1 2 51 25

Y .,n‘;gm > f .
;.,i.‘ b ’ RN

STREET ADDRESS | 8515 SE CHURCH ST
CITY-5T-21P HOBE SOUND, FL 33455

TME E-T

NAME WHITACRE, DON

STREET ADDRESS | 9726 167TH PLACE NORTH
CITY-§T-ZIP JUPITER, FL 33478

TLE DT . o

NAME CANCIQ, JERRY

STREET ADORESS | 11120 SE GOMEZ AVE
LITY-§1-20F HOBE SOUND, FL 33455

e .
NAME "
STREET ADCRESS .
CITY-ST-2IP .
TILE
NAME
STREET ADDRESS
CITY-ST-71p
TIILE
. NAME . - . LICHI) ‘l.
STAEET ADDRESS | . . . ) !
CITY-ST. 2P o EDLRALA [ : p
12. | nereby certify that the information supptied with this fm g doas not gualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further cemfy that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarma legal effect as it made under oath; that | am an officer or director .
of the corporation or the recetver or trustee empowerad to exacute this report as required by Chamar 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Charles phl liips

< v .
SIGNATURE: W«/ o‘/%,,_ﬂ 3/2. 7/09 172 546 009 _

BIGNATURE AND TYPED OF PRINTED NAME OF siGNING SFFICER GR DIRECTOR Date * [Dayime Pnona &




