FILED

. 1. Entity Name

2006 NOT-FOR-PROFIT cCORPORATION  Mar 29,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 749117 = 03-29-2006 90112 042 ****70,00

FIRST BAPTIST CHURCH OCHLOCKONEE BAY,
FLORIDA, INC.

Principal Place of Business Mailing Addrass
366 COASTAL HWY P O BOX 444
BOX 444 PANACEA, FL 32346  US

PANACEA, FL 32346 US

Suite, Apt, #, atc, Suita, Apt, #, etc. 02152006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE1 Number Appliad For
59-2351495 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desied [ Ei'gfqar‘:;m“a'
6. Name and Addrass of Current Raglstared Agent 7. Name and Addrass of New Reglstered Agent
Name [ T H
TIMOTHY, GRAY ‘ KeWe, Chunn
148 MCCALLISTER RD Streat Addrass (P.0. Box Numper is Not Acceptable)
CRAWFORDVILLE, FL 32327 Y. AS6° CRgdey " EVRe se Aot \ecs
City e ie Code
al\assee FL | %5% \\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

suswmunﬂjgpﬁwzg M KCHI_(, (= Chbmm 3/Q7/0/0

SIan}!ﬁ;, typed or printad name of registered agent and ttle i applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS 1N 10
- TILE PDT B Delete TMe o W O Change 5] Addition
 NAME GRAY, TIM NAME Grunn, Xelhve ) .
SREET ADDRESS | 148 MCCALLISTER RD STREET ADDRESS | BNIDE Capuad (Graie SE Apt w1205
aiv-s1-2¢ | CRAWFORDVILLE, FL 32327 CITY- 57-2P ToVahassee Yo 23\
TITLE D O Delate TITLE [ Changa [ Addition
NAME NISWANDER, PHIL NAME
STREET ADDRESS | 70 TWEEDIES PLACE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
e D ] Delete T 7] Ol crange  [facaiton
NAVE ROBINSON, ETHELLE HAME Hadekvom Loy
STREETADDRESS | 94 ISLE OF PARADISE RD STREETADDRESS |V 12 cenher St
ory-s-z¢ | CRAWFORDVILLE, FL oSt | Panacto . B 2R e
TITLE c O pelete TILE [ Change [ Addition
NAME KANE, SUZANNE NAME
STREET ADDAESS | 367 MASHES SANDS ROAD STREET ADDRESS
CITY -ST-21P PANACEA, FL 32346 CITY-$1-21pP
TILE D O Delete TME {7 Changa  [J Addition
NAME CHUNN, JAMES D SR RAME
STREET ADORESS | P.O. BOX 7393 STREET ADDRESS
ciry-§7-21P TALLAMASSEE, FL 32314 CiTy-ST-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackmenyfwith an address, with all other like e wared. i
SIGNATURE: K&l [ e £ ('}luzﬁ 3/ %1/097 mﬁjﬁ5’~é’??4ré’

SIGNRTURE AND TYPED BIGNING GFFICER DR DIRECTOR




