2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 768856

1. Entity Nam

FLEMIIGGEISLAND BAPTIST CHURCH, INC. OF ORANGE
PARK, FLORIDA

ecretary of State

04-23-2007 90050 007 ****70.00

Principal Place of Business
1871 COUNTY RD 220
ORANGE PARK, FL 32003-7945 US

Mailing Address
1871 COUNTY RD 220

ORANGE PARK, FL 32003-7945 US

4007 3b 1Y

2. Princlpat Place of Business - No P.O. Box # 3. Mailing Address

A EAROW WO AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202007

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-1566631 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ 98-7 9 Additional
Fae Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont
Name
CARTER, WINTON
4926 RAGGEDY POINT RD Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City Zip Code

FL

8. The above mamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature. Typed of prirted name of registered agent and titke i applicable. {NCTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T O elele TITLE [Jchange  [J Addition
NAME HALL, JAMES NAME
STREET ADDRESS | 1716 FARMWAY STREET ADDRESS
CITY- §T-ZIF MIDDLEBURG, FL 32068 CITY-57-2P
TTLE T O deete TITLE [J Change [ Addition
NAME KUSHNER, MICHAEL NAME
STREET ADORESS | 1812 CREEKBANK STREET ADDRESS
CITY-ST-ZP MIDDLEBURG, FL 32068 CiTY-ST-2ip
TTLE T Gelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-5T-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-zP CiTY-ST-2IP
TITLE 1 elete TITLE (] Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, w7a|| ozirfli:ir@—re‘d’._‘
SIGNATURE: ﬂ// ) e Truste<

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F/24/07  SOMaSasMIN0

Oata Daytime Phone ¥




