FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

.~~~ ANNUAL REPORT Secretary of State

DOCUMENT # 751069

1. Entity Name

FIRST BAPTIST CHURCH, INC., OF BOULOUGNE,
FLORIDA )

05-11-2007 90023 039 ****70.00

Principal Place of Business Mailing Address . i
FLORIDA FLORIDA _ R
26226 CHURCH DR 28226 CHURCH DR S
HILLIARD, FL 32046  US HILLIARD, FL 32046  US '
s s S S MR AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
11-2354088 Not Applicable
o Couniry Zip Country 5. Certificate ol Status Desired S gz‘;?qﬁg;:mnal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Regtstered Agent
Name
MOORE, MARK
37166 LEE ST Street Address (P.O. Box Number is Not Acceptable)
HILLARD, FL 32046
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered

SIGNATURE M//L/4Z/ﬁ7%/ﬂu /1 /AR é( //)7,/7/200 /?[; H // /07 77?()‘;7426 LA:U/E’

It
Signature, typad or printed 'rinr'ne of registered agent and litle if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is 5.3.1-25 9. Election Campaign Financing $5_00 May Be Make check payable to -
Due by May 51.-‘.2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. .-« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE TC o O Delete TITLE OcChange [ Addition
NAME MOQRE, MARK HAME
STREET ADDRESS | 37166 LEE ST STREET ADORESS
CITY-ST-2P HILLIARD, FL 32046 CITY-ST-21P
TITLE T 5 Detete TILE - IRl Change [} Addition
Nav WOLLITZ, JERRY WA Robept Ha wrishy | dine B _
STREET ADDRESS | 17231 LILLER RD sraeer aooRess | 1Rl Mwlberr g higting B
CIY-ST-ZP | HILLIARD, FL 32046 CY-87-2p Nithiard K| 3ol
TIMLE T O Delete TILE [ Change [ Addition
NAME DURHAM. BOBBY NAME
STREET ADGRESS | 27046 OHIO ST STREET ADDRESS
CITY-S1-2IP HILLIARD, FL 32046 CiTy-ST-2IP
TITLE ] [ Dotete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE O velete TME [C}Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated en lf\:is report or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agdress, with all 7 like empowered.

SIGNATURE: ZZlll 7772772 20 L W cof s L////OP‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Hn



