FILED

2006 NOT-FOR-PROFIT CORPORATION - Mar 24,2006 8:00 am
ANNUAL REPORT " Secretary of State

DOCUMENT # 763542 03-24-2006 90022 035 ****61.25
1. Entity Name
CORA BAPTIST CHURCH, INC,
Principal Flace of Business Mailing Address - W
12953 HWY 197 12953 HWY 197 - -
JAY, FL 32565 JAY, FL 32565 . L
2. Principal Place of Business 3. Mailing Address ”Ilm 'll‘l |u|l ‘“I‘ IHII |‘|‘| ﬂl‘ I‘I“ Ill" I““ |\|“ |‘I“ Illl"l‘ |‘ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number . Applied For
59-1798812 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] 38'75 A'dditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
DIAMOND, MICKEY .
2517 CAMORSRD. . . . Street Address {P.O. Box Number is Not Acceptable)
JAY, FL 32565 '
City FL I Zip Code
8. The above named entity subrnits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ﬁﬂ}? .-..the obligations of ragistered agent.
vy e
- eiENATORE
A1 T Signature. typed or ponted nare of registerad agent and utle if aoplicable. (NOTE: Registarad Agent signatura required when reinsating) DATE
. g — ”:’;"' A ' - -~ A - - - I A N P . - - b
1. % Filing.Fee'is $61:25 . '™ ' _"; #0777 7497 Eldction Campaign Fin_a;ncing 78600 .ﬁ;i Bo .‘35
" -Due by May.1 ;52'006. Tt B I ) Trust Fund Qon‘lribulior_l?"‘ o -+ ‘Addedtd Fees’:, | 1,_.:-!:,
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGE-S TO OFFICERS AND DIRECTORS IN 10
TITLE ) O petete TITELE Clchange [ Addition
NAME BURGESS, GERALD NAME
STREET ADDRESS | 3400 N SIMMONS RD STREET ADDRESS
CITY-5T-2IP JAY, FL 32565 ) CTY-ST- 7P
TME oP (%0 Delete e DF . [ Change (30 Addition
NAME DOBSON, ROGER NAME Elton Nowling
STREET ADDRESS | 4011 RANGE RD. STREEY ADDRESS 3150 Bud Diamond Rd
CITY-ST-21P JAY, FLL 32565 CITY-ST-2IP Jay, Florida 32565
TITLE - Ds ) |:] Delate TILE ) O Changs [ Addition
NAME BURGESS, LOUISE ) NAME
STREET ADDRESS | 3400 N SIMMONS RD STREET ADDRESS
CITY-57-2P JAY, FL 32565 CITY-ST-2IP
TALE T [ petete TITLE O Crenge [ Addition
NAME BROWN, WILLIAM M, NAME .
STREET ADDRESS | 13298 HWY 197 STREET ADDRESS
CITY-S7-2IP JAY, FL 32565 CITY.ST-71P
TLE DV O Deleta TILE [ change [ Addition
HAME LLOYD, ADONE NAME
STREET ADDRESS | 3085 SMITH LANE STREET ADDRESS B
CITY-ST-2IP JAY, FL 32565 CITY-ST-ZIP .
ME 3] L Detete TILE O change [ Addition
HAME LLOYD, NANCY NAME
STREET ADDRESS | 2085 SMITH LANE STREET ADDRESS .
CITY-$T-2IP JAY, FL. 32565 CIY-ST-2IP 7
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the sama legal effect as i made under cath; that i am an officer or director
of the corporation or the receiver of trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. w:” tam M . BI‘OW'L
1/ R
SIGNATURE: qa/-'véﬁoam OB AN 3-2(-0( 50~ 383-5083
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR Data Daytime Phona # *




