FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #751311 01-16-2007 90190 019 ****6] 25
1. Entity Name
FIRST BAPTIST CHURCH OF PUNTA GORDA, INC,
Principal Place of Business Mailing Address AV meT-
459 GILL STREET 459 GILL STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S P S ACKIRIAVN MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O ?i'gesq S:ﬁu""ﬁ]
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Rogistered Agent
i Name
GOFF, LOCNNIE
5235 BLACKJACK CIR Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33982

City FL | Zip Code

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

SIGNATURE L ommre, G F. ;Fmﬁdﬁ I-10-07

Signanure. typed of printed name of regi; d apent and Live § {NOTE: Regatered Agent signature required Mb}@hﬂu) DATE
Flling-Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O pelete TMLE [ Change  [J Addition
NAME GOFF, LONNIE NAME
STREET ADDRESS | 5235 BLACKJACK CIR STREET ADDRESS
cIty-S1-aP PUNTA GORDA, Fl. 33982 CHY-ST-ZP
Tme T O pelete TME O Change [ Addition
STREET ADDRESS | 2601 CHAPMAN BLVD. STREET ADDRESS
Ciry-s7-2P PUNTA GORDA, FL 33950 CITY-ST-2P
TILE Ds O celete TITLE “fen [ Change ] Addition
NaME HINDMAN, WILENE MAME WA Jena
STREET ADDRESS | 515 W OLYMPIA AVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-5T-2P
me D O oelete TME O Change [ Adeition
NAME DEES, BENNY NAME
STREET ADORESS | 11768 DALLAS DRIVE STREET ADORESS
CITY-ST-7P LAKE SUZY, FL 34269 CITY-5T1-2P
TITLE O oetete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 1 Detete ImEe O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-ZIP

12. | hereby certify that tha information supplied with this hllng doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trusteg ampowered 1o axacute this repor‘c as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K ovm- o 63 FL f%ﬁww;/)_ I~fo.07  GH~637-3857

BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER GR DIRECTOR VU Data Daytina Phone #




