Coe FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # N 00co0co /44 7 Secretary of State

1. Entity Name 05-21-2007 90053 039 ****6] .25

Fist Thessalonians Ba_p‘{—;&l- C}\_qm_,‘ﬁ_

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Businass 3. Mailing Address B
R0 20 W. 45 5| Po.Bex 12087 4011[;931
Suite, Apt. #, elc. Suile, Apt. #, etc. . ! CR2EQ37B (8/05)
City & State City & State ' 4. FEI I;Fumberm Applied For
Tacksonyille Fla. [Tocksonyil [C(, Fle 5434 20817 [ [vorseowave
Zip Country Zip Counlry , ) 8.75 Addition
3 ; 206G Df—-l Ve L 3‘2‘; ﬂq D U VA [ 5. Certificate of Status Desired O ?ee Heql.}:?:dto al

7. Name and Address of Current Registered Agent

e R mplds P L

- ~ BG—NG:F—-WHI ':E' — 7 StreétA’ddrés"s’(iJO.'B& NOmber is Not Acceptabla) ' - -

IN THIS SPACE 7042 Tmpala Ln.
"Sac ko te.” FL 500 vy

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

re o] K opr s

L~
.- . Signatre, lyped or printed name ot reg\slereﬁ agent and ulie f applcable {NOTE Registereq Agent signalure reQuired when reinstating} DATE
FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Initial or Amended AR Trust Fund Contribution. Added 1o Fees Florida Department of State
10. " QFFICERS AMD DIRECTORS
TILE . i TME
NAME Q&\-‘ No lJS/ Pa_u. L PQS for (‘D‘) NAME
— 27 R mpala In. STREET ADDRESS
stk | Do ksonditle, Fla. 322¢04 CTY-5T- 2P

m o [Mack, Phillis (s) |
swecraooness | FHO G 5 po Hswoy R L. STREET ADDRESS

avste | Salksonville Fla, 3720% oT STz

TITLE TILE

HAME M 6'!’ ja.n+t Sa ne 5_:__@0?:) HAME

STREEL AD0RESS | /7 574G Cava l C.CLC[Q_CH’,_ T STREET ADDRESS DO N OT WRITE

st | Sae ksanuille, Fla. 322 /8 av-s1-2¢
HILE
| Mathe feomeids (D |5 IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
FAeh ) Trapala s
USSP | Smc ke son/ w'/ je Fia AL HY CiTY-§7- 20

e Keith WriGht =
STREET ADDRESS “7‘,35 & SPO'HS WCQJ R& Q

STREET ADDRESS
wsiw | Sacksomville, Ela. 32209 o126
TITLE 7 TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

SIGNATURE: % ad R eynd,

N s —" T e T o o




