[

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 A

DOCUMENT # N0O0006 Secretary of State
1. Entity Name
FIRST BAPTIST CHURCH OF PLACID LAKES, INC.
Principal Place of Businass Mailing Addrass
116 CLEVELAND AVE NE 116 CLEVELAND AVE NE
LAKE PLACID, L, 33852-9708 LAKE PLACID, FL 33852-9708 ) . . .
. 02122007 No Chg-NP CR2E037 (4/06}
Do N OT WR ITE IN THIS SPAC E 4. FE| Number Applied For
59-2437922 Not Applicable
5. Certilicate of Status Daesired O ?Bae';asq S?S‘;‘ima'
B. Name and Addrass of Current Raplsterad Agent . oy .

PR T DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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 Flonda, | am familiar with, and acceot
tha obligations of registered agent,

SIGNATURE
) Sugnalure, typed or prinlad name of ragisiared agant ana itls il appiicanis (NOTE: Registered Agent signatrs regquired when renstaing) DATE
Filing Foe is $61.25 . 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE T
HAME COX, LINDA
STREET ADDRESS | 116 CLEVELAND AVE NE
CTY-sT-2P | LAKE PLACID, FL 338520708 LUOGONnES 1444
WL P D208, 07-B0007-027 £1.°5
NAME ROSS, HARQLD

SIREET ADORESS | 116 CLEVELAND AVE NE
GHrY-s1-29 LAKE PLACID, FL 338529708

TITLE v
NAME SANIDAS, NICK

STREETADDRESS | 116 CLEVELAND AVE NE .
CITY-ST-2IP LAKE PLACID, FL 338529708 . Do N OT WRITE

E IN THIS SPACE

RIDER, CAROLYN
STREETADDRESS | 116 CLEVELAND AVE NE
CITY-S1-2P LAKE PLACID, FL 338529708

TILE D

NAME KIMBERLIN, JIM

STREET ADDRESS | 114 EAGLE AVE NW
CiTY-5T-2P LAKE PLACID, FL 33852

THLE D

NAME BROWN, BILL
STREETADDRESS | 130 QORANGE AVE NE
CITY-$1-2P LAKE PLACID, FL. 33852

12. | hereby certirg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or dirgclor
of the corporation or the receiver or irustee empowergd (0 exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atta\c‘hm )with an address, wit’gll other like empowered.
SIGNATURE 224/
/ / Date Daytrme Prona #

£
vNATURE AND TYPED OR PRINTED NAMMF BIGHING OFFICER CR DIRECTOR

Loyna Co¥, Trensuree




