2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #749749

1. Entity Name
FiRST BAPTIST CHURCH HOLDING CO.

W

Mailing Aod;ess

POST OFFICE BOX 605
CALLAHAN, FL 32071 L

Principal Piace of Business

45090 GREEN ST

CALLAHAN, FL 32011 S~

FILED
Mar 27, 2008 08:00 AN
Secretary of State

A VRO OAR A

03202008 No Chg-NP CR2E037 {4/06}

4. FEI Number Applied For
59-1531920 Not Applicable
$8.75 addiional

5. Cenrtificate of Stalus Desired

Feae Required

K

6. Name and Addrass of Current Registered Agent

RENFROE, JAMES
35100 KAREN RD ‘
CALLAHAN, FL 32011 -

ROk

8. The abova named enlity submits this statement for the purpose of changing its reglstered office or reglslered agenl or both, in the Stale of Florida. | am ramlllar wnh and accept

the obligations of registered agenl.

SIGNATURE

Sgnature, YPES O pririet rame Of 18gisieod agon Bnd tWe i applicetle . -
AR M O

« [NOTE Regsered Agen signaluie raquired when reinsiatng)

DATE

‘ Flling Foe is $61.25 A'Q. Election Campaign Finanging
- Due by May 1, 2008 “ Trust Fund Contribution.

$5.00 MayBs

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE P :

NAME RENFROE, JAMES R S
STREET ADRESS | 35100 KAREN RD ‘ Wil
Cy-§I-2P CALLAFAN, FL 32011 z
MLE VD :‘»5‘ ""’ i
NAvE PITTMAN, WALLACE C
STREET ADDRESS | 540919 LEM TURNER RD

CITY-§T-2P CALLAHAN, FL 32011

TTLE sD .

HAME RAYMOND D. FACHKQ, JR.

STREET ADDRESS | 45312 HIDEAWAY LN

CITY-$T-2IP CALLAHAN, FL, 32011

TITLE T *

NAME SCHRAMM, JAMES o
STREET ADDRESS | 56060 SPELL CREEK LA B
CIry-S1-2IP CALLAMAN, FL 32011

TITLE

NAME ot

STREET ADDRESS \ o
CTY-57-21P

TITLE .
NAME !
STREET ADDRESS s
CITy-Sr- 2P :

g

§ "

g
Pk

DO NOT meE - : | 5
INTHIS'SPACE /.

"z..‘:""':

] %_«
i 1’L Vi

12. | hereby cariily that the information supplied with this filng does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as il made under oath, tnat | am an officer or director
of the corparation of the receiver of trusiee empowered 10 execute 1his report as required by Chapier 617, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other ke empowered

SIGNATURE:

RIF TYPED OR PRINTED NAME OF SIGNING OFF) DIRECTQR

Daytima Phone #




