oT. FILED
2006 NOT—FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 770437 Secretary of State
1. Enlity Name 03-01-2006 90003 046 ****51.25
BALDWIN AVENUE BAPTIST CHURCH, INC., OF
DEFUNIAK SPRINGS, FL.LORIDA
Principal Place of Business Mailing Address
1618 W, BALDWIN AVENUE P.O. BOX 1213
DEFUNIAK o BEFUNJAK T HII[” !“'Hll“ "m |||I| mu \“. |mi m“‘l” |‘|H |’|“|m”|’ I‘ ‘ll[
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite. Apt. #. elc. st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-6529485 Not Applicable
2 Country ap Sountry §. Certificale of Status Desired | $8'75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SENES M Willian Fravkiio Whiddaw
s s G T i

ROUTE 1,BOX N-151
DEFUNIAK SPRINGS FL 32433

o Dtﬂls1l‘&K Sﬂ?}m; FL 2 Codg 32433

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

the obligations of reg W
SIGNATURE 6 %ZQ( A /G ~0 £

Slgnmutc typnd o printed narme ot mgnslmud agen| !d utle if xpphcabie (NOTE: Rogisterad Agagt Sigralirg raguires when (enslanog) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
0 ~ OFFICEAS AND DIRECTORS . ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Gelete TITLE O change [ Addition
NAME WHIDDON, FRANK NAME
STREET ADDRESS 1263 GERMAN CLUB ROAD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-ZP
TILE P " O Delete nTLE [ cChange [ Addition
NAME JONES, CHARLES G. NAME
STREET ADORESS |55 LUIDNER CR. STREET ADORESS
CrTY-SI1-2IP DEFUNIAK SPRINGS FI. 32433 o R CITY-ST-ZP . o ’ o .
TITLE D 3 Delete TTLE [ change [ Aadition
RAME HALL, JONATHAN C. NAME
STREET ADDRESS {KIDD ROAD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-5T-ZIP
TITLE 3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE Y Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-ST-ZIP
TTLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 1| bort as reguired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen? wit dress, with ail ol like, )

SIGNATURE:




