r"

&

FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 06, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 767743

1. Enuly Name

BIBLE BAPTIST CHURCH OF FREEPORT, FLORIDA, INC.

Principal Place of Business Mailing Address
15139 US HWY 3315 P.0. BOX 626
FRLEPORT, FL 32439 US _ FREEPORT, FL 32439 US
Lo ) .- . 01122007 No Chg-NP CRZEO3? (4/06)
Do NOT WRITE lN TH ls SPAC E 4, FE! Number Applied For
P SRR - oo ' 59-2308526 Nol Applicable

$8.75 Additional

8. Certificale of Sialus Desiued O Fee Required

6. Name and Address of Current Registerad Agent

A '~ 'DO'NOT WRITE
DEFUNIAK SPRINGS.-FL 32433 ) | 'N THIS SPACE .

8. The above named ently submis this statement far the purpose of changing its registered oflice or registered agent. or bolh, in the State of Florida. 1 am {amiliar with, and accept
the obligalions of registered agent,

SIGNATURE
Signaltura. typed or prnted nama of regrstered agent and 1ie it appACEDS {NOTE: Regnstarad Agent Signalure raquirgd when remnstateig) DATE
Filing Foo is $61.25 9. Fleclion Campaign Financing $5.00 May 8e LOONONE25297 o
Due by May 1, 2007 Trust Fund Contribulion. 0  Added o Fees (121407 -80069-024 B1. 25
10. OFFICERS AND DIRECTORS ’ L
Ttk vD ‘
NEME JOSELYN, CLAUDE

SIREE JOORESS | 1023 CASWELL ROAD
Cny-s1-21P DEFUNIAK SPRINGS, FL 32432

ik STD

NAME ROESCH, BEVERLY J

STRELT ADDRESS | 132 ROMAN RD R
Oy-51-2IF DEFUNIAK SPRINGS, FL 32433 , Lo (RPN
TILE PD ;
NAME ROESCH, JAMES

STREET ADORLSS | 132 ROMANS ROAD ' A |
Ciy-81-2IP DEFUNIAK SPRINGS, FL . Do NOT WRITE
‘ IN THIS SPACE

STRELT ADDRESS
CITY-S1-ZIP

TLE . n

Nawe : o
SIRKET ADDAESS : S .
CIY-§1-2P . . . T, o Vheoy i

HILE

NAML

STREL] ADDRESS
CIY-S1- 2P

12. | hereby certily thal the information supplisd with 1his filing does nol qualfy for the exsmplions contained in Chapter 119, Florida Statutes. | further cerlily that \he information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as f made under oath; that | am an officer or director
of the corporalion or Ihe recgjver or lrustee empowered ii execule this reporl as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address. with a Qr lik@ empowered.
-
z{A/ (29 g5o £19-/L5F]

SIGNATURE: V L atmasill b

/srunune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy

Secretary of State




