FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 770516 04-23-2007 90252 012 ****41 25

1. Entity Name
MT. HOREB MISSIONARY BAPTIST CHURCH, INC,

Principal Place of Business Mailing Address & “ u f b
12 MILES WEST OF HiGH SPRINGS 6760 NE 55 AVE
SR 340 HIGH SPRINGS, FL 32643  US

HIGH SPRINGS, FL 32643  US

T (s s ARG AR

i

Suite. Apt. #, etc. Suite. Apt. #, stc. 04132007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2398060 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired d l?oae'zosq Srd:‘;ﬁonal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
Nama
THOMAS, JOHNNY
3729 NE SR 47 Street Address (P.O. Box Number is Not Acceplable}
HIGH SPRINGS, FL 32643
City FL l Zip Code

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

SIGNATURE
Signature, typed or prined name of BQent and i K {NOTE: Ragiziarsd Agent pignaturs required when renstatng) DATE
Flling 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 to Fees Florida Dopariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O delets TITLE [T change [T Addition
NAME THOMAS, JOHNNY NAME
STREET ADDRESS | 3729 NE SR 47 STREET ADDRESS
CITY-S1-218 HIGH SPRINGS, FL 32643 CITY-S§T-ZP
g D X! velete T ] ) O change  [Aceition
NAME PITTENGER, JIM NaME PH"I'E.N ER DEE‘)&(E
STREET ADDRESS | 3096 NE 48TH AVE STREET ADDRESS | 203(» & Yt e
onv-s7¢ [ HIGH SPRINGS, FL 32643 oSt ANGH SPRIMGS, FL DALYND
THLE TSD 3 Detete e ' O Changs  [J Addiion
RAME VELMA, OSTEEN NAME
STREET ADDRESS | 6760 NE 55 AVE STREET ADDRESS
M S HIGH SPRINGS, FL GITY-5T-2IP
TTLE O telete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TALE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y- S1-2IP CITY-ST-2P
TILE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2iP

12. [ hergby cernify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 | arm an officer or director
of the corporation or the receiver or trustee empowered '0 execute this raport as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs. with all other like empowered.

SIGNATURE:

3 e o
BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME




