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2007 NOT FOR-PROFIT CORPORATION

ANN UAL REPORT!

e

- %: Jan 29,2007 08:00 AM

DOCUMENT#N01349 S

1. Entity Name .- :
BAKER CHURCH OF CHRiST INC T

i . A-_‘-‘ )

. Secretary of State

Principal Placs ol Businass Mailing ;Address

% GLENN HOWZE _ .- %GLENNHOWZE .
PO BOX 285 HWY #4 ', POBOX 285 HWY #4
BAKER, FL 32631 ~ , .. .

-+ BAKER, FL 32531

.-

; i ]

* DO NOT WRITE IN THIS SPACE. -

P ' .t
.e - ’

HII\NI\IVII\IIHIIIMH|JI\IIIHI\INIIIUI\IHI\I!!IIIHI\IIHIIIHII!

CR25037 {a/06)

s

01102007 No Chg—NF‘

b

Applied For
Not Applicable

O $8.75 Additional

4. FEI Number -
59-3018522

5, Qerlilicale'ol Status Desirad

8. Name and Address o;‘ Currant Registerad Agant .
HOWZE, GLENNP '
5619 JACK STAKES RD.

BAKER, Ft. 32531 ’
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Fee Required
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8. The abave named entity submits this statement for [he purpose of changmg it reglslered office or reg;sxered agenl or bom |n tha State of Flonda l am familiar with, and accept

tha obhgat]ons of reglstered agent.

SIGNATURE .

Signatura. typad or rinted nama ol registared agert and utls || applatle - (NOTE: Hagisterad Agent signature raquirad wran rensiacng) DATE

Filing Feo Is $61.25 9. Elction Campaign Financing $5.00 MayBe o

Due by May 1, 2007 . Trust Fund Contribution. Addad to Fees TDJ’!__I‘!%[EI%@‘D% 1”%13%8”84 51 st

i : : . . R IICraiE f Bl 18 bl : i

10. OFFICERS AND DIRECTORS R ; » o
e DP : P i ' T !
NAME HOWZE, DAVID . . ) 4 : ST 2 ' .
STREET ADDRESS | 8156 HOLLOWAY RD v ! . : : i '
CITY-ST-2IP BAKER, FL ) : ; t
TLE sD : . . ¢
NAME DERRICK, L. WILFRED : ‘-' B .
STREET ADDAESS | 4686 MIDDLEBROOKS RD . ' ;
CiTY-51-2IP HOLT, FL I
nie D ) . '
NAME HOWZE, LYNN H.
STREET ALDRESS | 5409 HWY 4
CiTY-ST-20P BAKER. FL - DO N OT WRITE PR
TITLE D ‘_; : g
o IN THIS SPACE
STREET ADDRESS . o ’ [ ¢
GITY-ST-2IP . .\‘ .
TITLE . ke
NAME : . _
STREET ADDRESS ' ‘ R - ] '
Ciry-81-21P R , ) . '
TITLE R . ' Lo t P .
NAME .. o . , !
STREET ADDRESS ’ ’ .Y L .
CITY-ST-2IF RE . .

12. | heraby certif

changed, or on an attachment with an addrass, with afl olher like ampowered

SIGNATURE:

: !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filng does not qually for the exemplions cantained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if




