2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 752136

1. Entity Name

FIRST INDEPENDENT BAPTIST CHURCH OF PONCE DE
LEON, FLORIDA, INC,

Principal Place of Business

2879 HWY 81 NORTH
PONCE DE LEON, FL 32455

Mailing Address

2879 HWY 81 NORTH
PONCE DE LEON, FL 32455

DO NOT WRITE IN THIS SPACE ~ -

FILED
Feb 08, 2008 08:00 AD
Secretary of State

AT RGO

01302008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
05-0011200 Not Applicable

5. Certificate of Status Desired a $8.75 aaditional

6. Name and Address of Currant Registarad Agent

LAIRD, EVERETTE L
218 CLAY STREET
DEFUNIAK SPRINGS, FLL 32435

Fea Required

DO NOT WRITE &
IN THIS SPACE . ...

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lile if applicable

{NOTE: Registered Agan! signature required when reinstating)

71 9. Election Campaign Financing
Trust Fund Contribution.

.Elling Foe is $61.25
Due by May 1, 2008

’ $500 May Be
Added 1o Fees

10. . QFFICERS AND DIRECTORS  ° v
TIME ' D

NAME COAKER, LARRY E

STREET ADDRESS | HWY 81 SOUTH

CITY-ST-ZIP PONCE DE LEON, FL. 32455

TIME D . Y
NAME SPIERS, JESSE .
STREET ADDRESS 1530 JACK BROWN DRIVEE

CITY-§7-2IP PONCE DE LEON, FL 32455 .
TIMLE D A
NAME LAIRD, EVERETTE

STREET ADDRESS | 218 CLAY STREET

CIty-81-2Ip DEFUNIAK SPRINGS, FL 32435

TITLE D

NAME MOSS, HILTON i
STREET ADDRESS | 811 SOUTH 4TH ST ! :
CITY-S1-21P DEFUNIAK SPG, FL 32433

TITLE - '
NAME ‘ R
STREET ADDRESS :
CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-57-7IP ) : S

DO'NOT WRITE -
"IN THIS SPACE
o SRR " S T

i

12. | hereby certify that the information supplied with this hllnl?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like ampowerad.

does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad 19 axeculs this repor as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

9 -60F P F22047

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'y

Date Daytme Pnona #




