2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N01000005573

1. Entity Name
FAITH BAPTIST CHURCH OF INTERLACHEN, INC.

Principal Place of Business Malling Address
512 EAST TREMONT 5T, P.OBOX 326
INTERLACHEN, FL 32148 INTERLACHEN, FL, 32148

DO NOT WRITE IN THIS SPACE

R

01082008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For

59-2515216 Not Applicable
5. Certificate of Status Desired O $8.75 Addtional

Fes Recquired

6. Name and Address of Current Registerad Agent

SPEICHER, MELVIN D
512 EAST TREMONT 5T.
INTERLACHEN, FL 32148

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signalure, typsd of printad nama of regutered agent and e if appicable. {NOTE: Ragiciaiaa Agent signanne reaured whan rerngtating) DATE

Flling Poo Is $61.25 9. Election Campaign Financing $5.00 may Be

Dus by May 1, 2008 Trust Fund Contribution. Added to Feas U D i:”]”!:IBI:JJEr E:

(00 S A T2 A0 T S 0 I T o 1 T e T o L

10. OFFICERS AND CIRECTORS HT TR T LR L
it D A
HAME SPEICHER, MELVIN D

STREET ADDRESS | 183 CHARITY LANE
CITY-ST-2P INTERLACHEN, FL. 32148

TITLE D

, NAME FRAME, BOBBY

- STREET ADDRESS | 105 WARF TRAIL
GTY-ST-2¢ | HOLLISTER, FL 32147

TMLE D

NAME LAFIRIRA, ROGER

STREET ADDRESS | 105 SALEM

CITY-8T-2P INTERLACHEN, FL 32148

mie D

NAME FRAME, JACK

STALET ADDRESS | 103 WARF TRAIL
cIrY-$1-2p HOLLISTER, FLL 32147

TITLE v
NAME

STREET ADDRESS
CIry-s1-2P

TmEe

NAME

STREET ADDRESS
CITY-87-2ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemg that tha information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information

Indicated on

is report or supplemental raport is rue and accurate and that my signature shali have the same legal effact as if made under ath: that [ am an afficer or diractor

of the corporation or the recelver or trustes empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with al other like empowaerad.

menmune:‘ﬂ.zﬁé_ﬁlés% Melvia D )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sheicher” 2/7/o% (356) 59199

Feb 11, 2008 08:00 AM
Secretary of State



