2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Feb 03,2006 08:00 AM

DOCUMENT # 753846 Secretary of State
1. Entity Name
ICT:\I%LVARY BAPTIST CHURCH CF DEFUNIAK SPRINGS,
Pancipal Place of Business Masing Address
75 CHURCH STREET P.C. BOX 603
TR T
2. Principal Place of Business 3. Maving Addrass
Suite. Apt. 4. etc. Sulte. Apt. #. etc. 15t MOORE CR2E037 (30/05)
| Cry&State City & State 4. FEI Number Applied Far
58-3385554 Not Apphcable
ap Countey o Country 3. Certiticale o Status Desired [ ?eaelgesq S?edétional
B B, Nanre and Address of Current Reglstered Agert 7. Name and Address of New Heglstared Agernt
Nae
'S-E%D%h:i gf?gé—E_Hr Streat Adaress (P.O. Box Number ig Not Accepiatile) o
DEFUNIAK SPRINGS FL 32435 -
City FL Zipy Sana

8. The above narmed entily submits this sialement for the puspose of changing ks regiéiéred affice ar registered agent, or both, in the State of Flonda, |am tami?iarTv}t_ﬁ_ and accept
he obhigatons of registerad agent.

SIGNATURE
Stgnatuty, typea or e numae of wegeload againl aod tia f apprcatie (NCTE Fogrstercd Agert Sidlure raquired wirsr (omislalioig) DATE
e F;LE NOW.FE "j $$6 5 9. Election Campaign Financing $5.00 May Be : Makegheckl’ayahte to
: R {)ue BY MQX 4. 2806 Trust Fund Contributian. O Added to Fees Florisia'aepartmg’nt Qf _a;

: e o~ et St T e

10. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

TLE cD O petete THTLE {3 cliange Addtan
i LONONN4189T '

wor |LEDON PAUL R s 02/ 1400040008021 B1. 25

STREET ADORESS |59 S 4TH STREET SIRLET ADDRESS o v : "

crv-st-zr  JDEFUNIAK SPRINGS FL . _ f§ cme-stze

TmE TR O Defete THLE {7 Changs

MAME GLASS, ROBERT S HARE

STRLET ADOnEsS | 350 BASS HAVEN DRIVE . STRECT ADDRESS

CIFY-51-2P DEFUNIAK SPRINGS FL 32433 CATY-ST- 2P

FTLE TR O pewte id: Ol Change [ Adc

NAME TAYLOR, AARON NAME

STREET AODRESS {83 W. RAPHAEL ROAD STREET ADDRESS

TY-ST- 2P DEFUNIAK SPRINGS FL 32433 GiT¥- §T-21P

Ve O ogete o O] Cramge (3 et

NAME NAME

STRLET ADDRESS STAEL[ AGORLSS

Cimy-§1-27 CITY-SI- 2

e 3 Delete WE O Change [ At

NAME HAME

STREET AODRESS STREET ADDRESS

CY-81-21P CITY-S1-21P

TITLE 1 Oekete TILE ] Change [ s

MANE MANIE

STHEET ADDRESS SIREET ADBRESS

CITY-§1-219 LNY-51-21P

12, 1 hereby cartify that the information supptied witn tis filing does pot qualify tor the exemplions contained in Section 119, Florida Stadutes. | further ceortity that the farmation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ) am an officer o director
of tha corporation of the recever o trustee empowered to axecute this report s required by Chapter 617, Florida Stalutes, and that my name appears in Block 10 or Block 11
it changsd, o on an aitachment with an_address, wilh ait ather fike empowered.

A e | I 4 o




