FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNU MENT # 751069 04-11-2006 90116 015 ****6] 25
. Entity Name
FIRST BAPTIST CHURCH, INC., OF BOULOUGNE,
FLORIDA
Principal Place of Business Mailing Address b UyLovos~v
FLORIDA FLORIDA
28226 CHURCH DR 28226 CHURCH DR
HILLIARD, FL 32046 US HILLIARD, FL 32046 US
S S— IR EIR EAERMRCRA R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4, FEI Number Applied For
| 11-2354088 Not Applicable
e Country Zip Country 5. Certiicate of Staws Desred [ ?eigesq Additinal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
: Mame
CASSITY, WENDELL Mook Meoee
3734 LORENADR % $trest Address {P.O. Box Number is Not Acceptable}

HILLARD, FL 32046 :
3% bl LE )
City %. & E &L F L Zip Code
1aed | 2

8. The above named &nlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept

the obligations of regisiereda&ljz
; —
SIGNATURF% 4 5- %

r A L
L4 E(Qrmlure. typed or prinied nama of registered agent and title i applcable. (NOTE: Regisiered Agent signature required when reinsiating) DATE

S
\
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe TC [ Delete TLE [TARusteE CharMart B Ctange  [] Addition
NAME CASSITY, WENDELL NAME MOoRE MHEIC
STREET ADDRESS | 3734 LORENA DR STREETADIRESS |37/ tole AEE S
CTY-ST-2IP HILLIARD, FL. 32046 CITY-S1-2IP HI'HMM E  3ao4ts
TILE T O Delete TITLE ' [ change [ Addition
NAME WOLLITZ, JERRY NAME
STREET ADDRESS | 17231 LILLER RD STREET ADDRESS
Civy-ST-2IP HILLIARD, FL 32046 CITY-ST-2IP
HILE T - & Delete THLE TRUSTEE [ Change [ Acdition
NAME HANSEN, GILBERT NANE Bobbey Durharn
STREET ADORESS | 18134 TETON WAY STREET ADORESS | 2700 e R( © 5P+
gitv-§1-2p | HILLIARD, FL 32046 crv-st-2e | i lard FY 320¥6
TITLE 7 Delete TITLE [ change 3 Addition
NAME i KAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZIP CITY-ST-ZiP
U , O Delete TilLE O Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2P
TLE O petete TLE O change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP

12. | hereby certily that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute 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 atta%?%mwered
SIGNATURE: A — Y-5-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone §




