' FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 751069 01-22-2008 90057 027 ****61 25
1. Entity Name
FIRST BAPTIST CHURCH, INC., OF BOULOUGNE,
FLORIDA
Principal Place of Business Mailing Address
FLORIDA FLORIDA
28226 CHURCH DR 28226 CHURCH DR
HILLIARD, FL 32046 US HILLIARD, FL 32046 US
T T T T
Suite, Apt. #, etc. Suite, Apt. # elc. 01082008  chg.NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
11-2354088 Not Applicable
Zp Country ap Country 5. Centilicate of Status Desired O g{g-;;ﬁf;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, MARK
37166 LEE ST Street Address (P.C. Box Number is Not Acceptable)
HILLARD, FL 32048
City FL \ Zip Code

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

SIGNATURE
Signalute, lyped or printed rame ol registefed agent and tlle it applicable. {MNOTE: Registered Ageni signatura required when reinsiaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TC O pelete TITLE [J Change  [] Aodilian
NAME MOORE, MARK NAME
STREET ADDRESS | 37166 LEE ST STREET ADDRESS
Gy -ST-2I° HILLIARD, FL 32046 CITy-57-21P
TITLE T 7 Delete TILE [ Change [ Adeition
NAME PARRISH, ROBERT NAME
STREET A0DRESS § 936 MULBERRY HANDING RD N. STREET ADDRESS
CITY-ST-2IP HILLIARD, FL 32046 CITY-ST-7IP
THLE T [ Delete TI7LE [ Change [ Addition
NAME DURHAM, BOBBY NAME
STREET ABDRESS | 27046 OHIOQ ST STAEET ADDRESS
CiTY-St-21P HILLIARD, FL 32046 CiTY-ST-2P
TILE 1 Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-§7-2P
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P Chy-5T-21P
THTLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporalion of the receiver or rustee empawered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an addrgeg, with all other like empowesed.

SIGNATURE: Pobby & DuANAN TRSAS6RTA  _-15-CF God-845. 72 8L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ’E < cren Date Daytwne Phone #




