FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #756437 (04-27-2006 90219 (23 ****5] 25

1. Entity Name
BAPTIST MISSIONS TO FORGOTTEN PEOPLES, INC.

Principal Ptace of Business Mailing Address
3787 OLD MIDDLEBURG RD P 0 BOX 37043
SUITE #2 JIACKSONWVILLE, FL 32236

JACKSONMVILLE, FL 32210 US

2. Principal Place of Busingss 3. Mailing Address |||l||| |I|I| Il”l I"“ I‘

(T

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2113497 Nol Applicable
&P Country ap Cauntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regk Agent 7. NMama and Address of New Registerad Agent
Name

HUISINGA, ROBERT J
5525 BRISTOL BAY LANE N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

372? an(“nql O‘lks C;fclt
ESrqﬂqe (P"H’/t FL|?£%U2{

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisléred agent, of both, in the State of Floride. | am familiar with, ang accept

the obligations of regist
%&/a&
DATE

SIGNATURE
Slgmué,mmpmmdmenf agent end e il (NOTE: Agent s.0r roquinad wh 1)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be i Maka check payable to
Due by May 1, 2006 Trus! Fund Conlribution. 0 Added (o Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TIFLE {J Change [ Adtition
NAME ALDERMAN, MAX NAME
STREET ADDRESS | 151 NORTHSIDE DRIVE EAST STREET ADDRESS
CITY-ST1-ZiP STATESBCRO, GA Ciry-sT-2ip
HTLE D {0 Delete TIRE [ change [ Addition
NAME POWELL, GARLAND C RAME
STREET ADDRESS | 2855 PARRISH CEMET. RD. STREET ADDRESS
CTY-S3-2iF JACKSONVILLE, FL 32220 LITY-ST-21P
TmE PD [ oetete THLE [ change [ Addilion
NAME BURGE, EUGENE M NAME
STREET ADDRESS | 3787 OLD MIDDLEBURG RD SUITE #2 STREET ADDRESS
CTY-ST-2if JACKSONVILLE, FL 32210 CITY-ST-2iP
TIE [ cetete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST1-2P
TE CJ Delete TITLE ] Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TITLE 7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-ST-2P CITY-Si-21P

12. | hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o Lrust mpowered 1o execute this report as required by Chapter 617, Floricda Statutes; anc that my name appears in Block 10 of Block 11 if
changed, or on an attachment with aj dres, th all oiher like empowered.

SIGNATURE: — M‘

“BIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytrme Phone ¥




