2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # NO0O000001725 01-11-2007 90059 033 ****61 .25
1. Entity
REFORMATION BAPTIST CHURCH, INC.
Principal Place of Busiess Mailing Address quuulsaé
5611 LENDL COURT PO BOX 149 oo
LEESBURG, FL 34748 TAVARES, FL 32778 . oo )
IECRERD TR N
2., Principal Plage of Business - No P.O. Box # 3. Mailing Address ﬁﬂ[ll Il 1m
13 M. Grove ,
Sulle Apt. #, etc, Suite, Apt. #. etc. 01082007 ChgNP CROEDAT {12/06)
City & aie City & State 4. FEl Number Appiied For
\:U\S | 3, F L 59-36193564 Nat Applicable
7 0
j T A uc}‘“}‘gi ap Country 5 CetlilcsieortarusDesred () fgeﬁu‘g‘dm
8, Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Namne

JONES, GORDON
5611 LENDL COURT
LEESBURG, FL 34748

Street Addresse (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printd name of registered agant and btk if Appicanhe,

(NOTE: Bogrstorad Agent signaiue required when recstabng)y

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
0 Added to Fees

ADQIUTIONS ICHANG.ES TOLOFCERS AJSID_HIFIEC.THBS I ‘Lﬂ

10, T OFFICERS ANG DIRECTORS 1

-TIE D ; 3 Dete TTE [Tl [ Addiion
NAME BAILEY, DAVID WPASTOR NAME .

STREET ADBAESS | 3350 LAUREL DRIVE STREET ADDRESS Akl Lq\lL LDW\&M Q\VA

emv-st-2¢ | MOUNT DORA, FL. 32757 a-ste | SNy, B 3336

e D O elete IIE Cctenge [ Addition
NAME JONES, GORDON RAME

STREET ADDAESS | 56811 LENDL COURT STREET ADORESS

Ciry-ST-2P LEESBURG, FL 34748 CITY-§T-3P

e D. {7 Delete TIE FCharge 3 Addition
NAME NICHOL, JOHN NAME L -

sraeET aposess | 1760 EDGEWATER DRIVE ~ —— saraorss | S, 5 1 DORM™ VR

on-sT-zP | MOUNT DORA, FL 32757 oS yaoun T DOR N, L 2127571

TMLE [ belete TITLE ) Crange [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-Zi* CITY-ST- 2P

TME 03 Detets TITNLE [ Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°P

TnE 3 Detetn TME [chamge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

12. | hereby cert that ihe irformation supplied with this filng does not qualify for the exemptions contained it Chapter 119, Floride Statutes. 1 further certity thet the inforrnation
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on iS report of supplemental report is true an
of the corporatian or the reepiver or trustee empower

changed, or on an atta with an{ddr wm ali other like empowered.

SIGNATURE:

4 Joy, 2007 351 Y3514y

NREMI)TVPEDORW NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




