FILED
2007 NOT-FOR-PROFIT CORPORATION 1,1 04,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 752842
1. Entity Name 06-04-2007 90013 047 ****6] 25
THE INDIAN SPRINGS BAPTIST CHURCH,
INCORPORATED
Principal Place of Business Mailing Address R
5593 VETERANS MEMORIAL HIGHWAY 5593 VETERANS MEMORIAL HIGHWAY e
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 )
2. Principal Place of Business - No P.C. Box # A, Mailing Address ' |||m |l||| |HH ﬂmm%lll W lﬂﬁ “ﬂ |lm !ml Iﬂ" mlﬂll II ﬂﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-NB CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1879897 Not Applicable
Zp Counlry 2 Country 8. Cestificate of Status Desired [ g:'z 5 Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SIMMONS, MIKE
8800 BILLINGSLEY RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ] Zip Code

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

SIGNATURE
Slgnuiure, typed o printad name of registered sgent and tithe if applicabie. {NOTE: Registred Agent signatise reciured when 1einsiating) OATE
Flling Fee is $81.25 9. Election Campaign Financing $5.00 may Be Maoke check payabie to
Due by May 1, 2007 Trust Fund Contritution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE D 7 Delete me [ Change ] Addition
NAME LACKEY, FRED NAME
STREET ADDRESS | 15520 SUNRAY RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP
TE D 2 Delere TME [ thange [ Addition
MAME GWALTNEY, DAWN NAME
STREET ADORESS | 12457 HOLEY RD STREET ADDRESS
CY-§7-2P TALLAHASSEE, FL 32317 CITY-ST-ZP
e ™ 3 Oelete THLE L ;Q.’um@ (] Addition
NANEE SIMMONS, MIKE NAE Simrons, Mike
STREET ADORESS | RT. 7, BOX 1161A SIS | 9 SO0 (Billingsley R4
oT-sT-2P | TALLAHASSEE, FL 32309 oSt | Ta (g hasoce FL 31309
TRE {1 Delete TTLE [ Change [ Addfition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-57- 2P
e 3 Delete WILE (T Change [ Addttion
MAME MAME
STREET ADOKESS STREET AGDRESS
Y- §T-aP Iy-5T- 2P
THLE 7 Delete TLE O change~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P cHy-§I-a¢

12. | hereby certify that the information supplied with this filng does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an addrass, with all other like ermowfmed.
<

SIGNATURE:




