an. FILED
2007 NOTFORFRORIGORPORRTION g 16, 2007 8:00 am

DOCUMENT # 749224 Secretary of State
1. Entity Name 16 s e sfe sk
ARIPEKA BAPTIST CHURCH, INC. 08-16-2007 90014 032 76125
Principal Place of Business. Mailing Address
18731 ARIPEKA RD. 18731 ARIPEKA RD.
P.0. BOX 38 P.0.BOX 38 i .
ARIPEKA, FL 34679 ARIPEKA, FL 34679 : -
e —— S EDE R
Suite, Apt. #, atc. Suita, Apt. #, etc. 07042007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applisd For
59-1943445 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O Ez;?qumltimal
6. Name and Address of Current Registered Agorit 7. Name and Address of New Registared Agent
Name
SLOAN, VERNA
18945 JEBERT Street Address (P.O. Box Number is Not Acceplable)
ARIPEKA, FL 34679
City FL 1 Zip Code

8. The above named antity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

SI&NATURE .
) Signatre, typed or printed rame of regesiensd agent and title § spplicabie. {NOTE: Registrred Agend signaduna sequired when reinetating) DATE
Fillng Foe Is $61.25 9. Blection Campaign Financing 35_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. (0} Added to Fees Florida Department of State
10. ~+  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [1 petete TITLE [Jcrange [ Addition
NAME RADER, MARK NAME
STREET ADDRESS | 13402 LAWRENCE STREET STREET ABDRESS
CHY-ST-ZIP SPRINGHILL, FL CITY-ST-71P ~
ME D ﬂ Delete TME -, [ Change [ Addition
RAME GALLAGHER, JAMES R NAME \]oAN ,SII'H S
sTREET ApoRess | 10940 CUBCOURT STREET AJDAESS I4 294 Poe/mpn Do,
GNY-51-27 | NEWPORT RICHEY, FL 34554 oY-st-2p 3 (51\-/-; Mo bell H  BHlos
TME S [ Delste TIHLE r [ Change [ Addition
NAME GEIGER, LOUISE NAME
STREET ADDRESS | 18740 ROSEMARY RD STREET ADDRESS
GiTY-ST-2P ARIPEKA, FL 34679 CITY-S¥- 2P
TLE T [ Detete TALE [ crmnge [ Addition
NAME WHITE, CAROL NAME
STREET ADDRESS | 18930 ARIPEKA RD. STREET ADDRESS
CITY-ST-2P ARIPEKA, FL 00000, CTY-S1-2P
TME D . ﬂ[}em TME NO Rovh B W l’+‘ l 7T (o Change (] Addilion
NAME WHITE, ROYE NAME

\ i v

SYREET ADDRESS | 18930 ARIPEKA RD. STREET ADDRESS 144? el TOoNG 3?&
oTY-ST-2F | ARIPEKA,FL 00000, oY-s1-2p SPy~/iva Hill F  FHenE
E 1 Detete mE ’ Cichange [J Addtion
NAME NAME
SUREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-ST-2P

12. | hereby certify that the information supplied with this tgi:g does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 617, Florida Statutes; and that mry name appears in Block 10 or Block 11
Ghanged, or on an attachment with an address, with all other like empowered. 7 2 ,7

! A = (PEM X
SIGNATURE: L:.MZ:WMM Y—Ja o] ge3-783




