FILED
2008 NOT ANNUAL REPORT 'O Jan 11, 2008 8:00 am

DOCUMENT # NOOD00001725 Secretary of State

1. Entity Name 01-11-2008 90033 033 ****5] .25
REFORMATION BAPTIST CHURCH, INC.

Principal Place of Business Maiting Address
135 NORTH GROVE 149
EUSTIS, FL 32726 TAVARES, 7

2. Principal Place of Business - No P.O. Box # Mailing Address ’ |I|ml| Ill |'"| “Iﬂ Il"l Ilm Ilm ||"| IIIII ulu |||.| "II| “m“ |1 III‘

0. %oy PO%

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12"06)
City & State - City&State 4. FEF Number Applied For
Sk, g b 59-3619564 Not Applicable
zZip Country 3 ; Elp ‘)—I . O&% dw\ngﬂ’ 5. Certiticate of Status Destred I g:';?qlﬁdr:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New i d Agent
Name

JONES, GORDON
5611 LENDL COURT Street Address (P.O. Box Number is Not Accepiable)

LEESBURG, FL 34748

City FL J Zip Code

8. The above naméd entity submits this statement 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
Signatwe, lyped or prried name of regstered agent and ttte ¥ apphcanie. (NOTE: Registerad Agert signature required when revstating) DATE
F|||n§|='ee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due b’, May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRE o O elete Tme O Change ] Addition
NAME BAILEY, DAVID W PASTOR NAME
STREET ADDRESS | 2631 LAKE LANDING BLVD STREET ADDRESS
CIvY-ST-2P EUSTIS, FL 32726 CITY-ST-2IP
HILE D O Delete THLE I Change [ Addition:
NAME JONES, GORDON NAME
STREET ADDRESS | 5611 LENDL COURT STREFT ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-5I-7IP
TITLE D. [ Ceiste TALE [JChange [ Addition
NAME NICHOL, JOHN NAME
STHEET ADDRESS | 5657 DORA DR STREET AUDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 CITY-57-21P
Ruts (1 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2IP CITY-ST-2IP
MLE [ pelate TILE {7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S1-2p CATY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftagfilnent with an address, with all other likg empowered.

SIGNATURE: {. YUl 8 Ja~ 0% _ 3852 458 10wy

/mwmmmmumwmmmmm Dayume Phone # I

J




