2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Apr 25, 2007
DOCUMENT# 763074 Secretary of State
Entity Name: MURDOCK BAPTIST CHURCH, INC.
Current Principal Place of Business: New Principal Place of Business:
18375 TOLEDO BLADE BLVD 18375 COCHRAN BLVD.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
Current Mailing Address: New Mailing Address:
P.O. BOX 380484 18375 COCHRAN BLVD.
MURDOCK, FL 33938 PORT CHARLOTTE, FL 33948
FEI Number: 59-2147569 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
THOMPSON, DIANE C LAVIGNE, JEREMY
889 RIVIERA LANE 2938 SEAN RD.
PORT CHARLOTTE, FL 33948 US NORTH PORT, FL 34283 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: JEREMY LAVIGNE 041252007
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:

Title: TR ( ) Delete Title: TR (X) Change ( ) Addition

Name: SPENCE, RANDY Name: NEUMANN, BERNIE

Address: 4144 NETTLE ROAD Address: 2100 V. DOLPHIN DR.

City-St-Zip:  PORT CHARLOTTE, FL 33953 City-St-Zip:  ENGLEWOOD, FL 34223

Title: TR ( ) Delete Title: TR (X) Change { ) Addition

Name: GUILD, CHUCK Name: FLYNN, JOHN

Address: 802 SPRING VIEW AVENUE Address: 25245 COMPANA ST.

City-St-Zip:  PORT CHARLOTTE, FL 33948 City-St-Zip:  PUNTA GORDA, FL 33938

Title: TR ( ) Delete Title: ( ) Change ( ) Addition

Name: ANDERSON, ART Name:

Address: 4461 LAFRANCE AVE Address:

City-St-Zip:  NORTH PORT, FL 34286 City-St-Zip:

Title: T ( ) Delete Title: TR (X) Change { ) Addition

Name: THOMPSON, DIANE C Name: BRAND, BILL

Address: 889 RIVIERA LANE Address: 200 HARBOR WALK DR. #143

City-St-Zip:  PORT CHARLOTTE, FL 33948 City-St-Zip:  PUNTA GORDA, FL 33950

Title: c ( ) Delete Title: TR (X) Change ( ) Addition

Name: BRITTAIN, SANDY Name: SMITH, WILLIAM

Address: 320 FRANCISCO STREET Address: 18439 YARBOROUGH ST.

City-St-Zip:  NORTH PORT, FL 34287 City-St-Zip:  PORT CHARLOTTE, FL 33948

Title: TR ( ) Delete Title: TR (X) Change { ) Addition

Name: OMERZU, MIKE Name: OMERZU, MIKE

Address: 23196 AVACADO AVENUE Address: 4234 ROCK CREEK DR.

City-St-Zip:  PORT CHARLOTTE, FL 33980 City-St-Zip:  PORT CHARLOTTE, FL 33948

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that
my electronic 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
ahove, or on an attachment with an address, with all other like empowered.

SIGNATURE: JEREMY LAVIGNE RA 04/25/2007
Electronic Signature of Signing Officer or Director Date




