2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # N01000005573 Mar 20, 2006 08:00 AM
1. Bty Name Secretary of State
FAITH BAPTIST CHURCH OF INTERLACHEN, INC.
Prncipal Place of Business Mailing Address
512 EAST TREMONT ST. P.CBOX 328
T o T
2. Principal Place of Business 3. Mailing Addrass
" Sons, ApL 7. €lC. Sulle. Apt ¥, 2t o ] 15t MOORE CRPE03T (10/05)
City & State City & State B & FEI Number Applied For
- B £58-2515216 Not Apglicat
Zp Conntry Zip Country 5. Cartficale of Status Desiced 0 gg-;i&gs:icnal
7 7776, Mame and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘;ZE!EESE]B’TEE&\SEPST . Street Audrass (P.Q. Gox Number js Nof Atceptable) - o
INTERLACHEN FL 32148
City FL 2ip Code

_—_— e - - e e ——— i e ———— e e — .
B. The above named entity submils this statemen! for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida. [ am familiac with, and acass

the ochgations of registered agent. .

SIGHATURE
Sigiiahase YLED w1 PrnLus RETe O e el sperd ang blo 4 apee abia INOTE- Rogetercd Agert Agnature seqinred when (ainslaling} OATE
"_' F!YLE -NQW":_ FEE 1S $61.25. 2. Election Camnpaign Financing $5.00 may Be Make Gheck Pay'ab'le'i{;; ) ( .
Due By May 1, 2006 Frust Fund Contriaution. Added ta Feas .- Florita Depariment of Siate

6. - CFFICERS AND DIRECTORS 1 ADOITIONS/CHANGES TO O TICERS AND DIFECTORS N 10
THE D [ etete HiE O Ctange [ Aesss
NAME SPEICHER, MELVIN D NAME
siskei aniness | 183 CHARITY LANE SIRCE T AUDRESS
CiTy-ST- 240 INTERLACHEN FL 327148 Ty -85 - 2
TIE D 7 Detete At o ~ 3 Ghangs FARE
N FRAME, BOBBY NAME NN 75225
STRCET ApDRESS 105 WARF TRAIL : STRLLT ADDRESS D4/05/06-30007-005 B1.25
LTy -S7-21P HOLLISTER FL 32147 . CITY-ST-21P
TITE D O pelse THE ' thamge” [} Admic
HAME LAFIRIRA, FOGER NAWE
STRLET ADTRESS 1105 SALEM SIRELT AUURESS
CITy-57-717 INTERLACHEN FL 32148 Lity-S1-21 ] ]
TILE D 2 pelete TmE CTonange [ Addina
A FRAME, JACK MAME
STREFT ADDRESS 1103 WARF TRAIL STRELT ADDRESS
CiTy-51-24¢ HOLLISTER FL 32147 Chy-31-2p
THE I Delete mE Ol Change [ A
NAME fubre
STIEET ADDRESS STREET ADORESS
cary-51-2P TNy -S1-21P
e [ petere T T Change Anm
NAME NAME
STRECT AGORESS STREET ADBRESS
LiTy-ST-2P CINY-ST-2IP

12. { hereby cartily that the infoamation suchied with this filing does nat qualify far the exemptions confained in Section 118, Florida Statutes. | further Cerify that the information
indicated on 1s repon or supplernental repart is frus and accurate and that my signatuve shall have e same legal effect as if madea under oatly. that | am an officer or director
of ihe corparalion of 1he receiver of frustee empowered 10 execute his report as required by Chapter 817, Florida Statutes, and that my name appears In Block 10 ar Black 11
if changed, ar on an attachment with 2n address, with aif other ke empowered.

YR AT B PP W /ﬁm\ﬁ%\ Q . m R*‘ ey s é?(ﬂVJ?d'. i 29{?




