. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 09, 2007 8:00 am

DOCUMENT # Fo3000000230 Secretary of State
1. Entily Namo 05-09-2007 90122 001 *****g.75
INDEPENDENT BAPTIST ALLIANCE, INC, 05-09-2007 90122 002 ****6] 25
Principal Place of Business Mailing Address
18 HWY 40 EAST 18 HWY 40 EAST L.
o o ”"“ll m“l’" “m ||H| |Im mH m" |Im ""l “lll HH“'""' l‘ lll’
2. Principal Place ol Business - No PO. Box # 3. Mailing Acdress
Suite, Apl. #. ctc. Suite, Apt. #. olc. 15t MOORE CR2EO037 {10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
35-2110809 Mot Applicable
Zip Country Zip Country 5. Cerificale of Stalus Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarnc
LONG, ROBERT Streal Address {P.O. Box Number is Nol Accéptamc)
3807 S PIGEON TERRACE
HOMOQSASSA FL 34448
Cily FL Zip Code

8. The above named cntily submits this staiement for the purpose of changing 11s registered office or regisicrod agent, of bolh, in the Slale of Florida. | am familiar with, and accopt
lhe obfigalions ol regislored agonlt.

SIGNATURE
. Slgnatire, lypea o pranled nare G regISIered kent and ulle # anpicate INOTE Fegrsierea AGEN SIGUATLTE t@ainitq when insialing) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i =] [T pelete i [ change ] Aadition
NAm LONG, RCBERT HAMI
SIRLTT ADDRCSS | 3807 S PIGEON TERR SIREF | ADDRI S8
Cily - §l1-2IP HOMOSASSA FL 34448 cly 81 4P
L [ [ Delete It [ change ] Audition
NAME. ZORNES, JAMES G NAME
SIREET ADDRESS | 625 WEST 21 ST SIRFLTADDRESS
Cly-st- AP CONNERSVILLE IN 47331 CITY S1-AIP
= - — — — — - - — - -
me vV XI Delels MNLE [V . ; [Z] Ghange Addition
NAME KELLER. DOUGLAS NAME [Lorrfaine 1'-0“9 sYS, W . ﬂ
N : ) oo Bex YA = » \Washingten ST,
SIREET ADDRESS |+ 924 VINE STREET BTRFFTANDRE 88 PO '
Gry-si-2P } CONNERSVILLE IN 47331 avsiw | Beverly Hiolls FL 39907
e [ pelere i . [ Change [ Addilion
NAME NAMI
SIREET ADDRESS SIRLETADDRISS
CIY-81-2ip CIlY $1-2IF
e O Detata 1L [ change [ Addition
NAME. NAME
SIREET ADDRESS SIRET 1 AUDIYL 88
CIrY-SI- /P CITY SI-2P
nne [J peicta i [ Change (] Addition
NAME NAMI
STRIET ADDRESS SIREFE] ADDRESS
CIrY-s1-21P CITY SI-2IP

12. |} hercby certify that the informalion supplicd wilh this filing does not qualily for the exemplions containad in Seclion 119, Florida Slatules, | further corlify that the informalion
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Ihe corporation or the rocaiver or trustee empowerced 1o exacule this reporl as required by Chapter 617, Florida Stawtes; and thal my name appoears in Block 10 or Block 11

if changed, or on an menl with an address~%ith all other like empowared.
SIGNATURE: 2? ;(? IR Ro})ﬂ’flanﬁ bt A7-O7 34;- W?-éo?/ﬁ,2

et




