2007 NOT-FOR-PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # NO1600
1. Entity Name
?ﬁgTGRY BAPTIST CHURCH OF INTERCESSION CITY,

Feb 16,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
5646 S. ORANGE BLOSSOM P.0. BOX 370
INTERCESSION CITY, FL 33848 INTERCESSION CITY, FL 33848

DO NOT WRITE IN THIS SPACE

SRR OGO IR MO

01212007 No Chg-NP CR2EQ37 (4/06)
4. FEI Numbser Applied For
05-0015300 Not Applicable
- ; $8.75 aaditional
§. Certificate of Status Desired | Foe Roquirsd

8, Nams and Address of Current Registered Agent

BRYANT, WILLIAM H
1023 SPRINGHOOP WAY
WINTER GARDEN, FL 34787

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 wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or primed nama of registared agent and (e if applicabls. (NOTE: Aegisterad Ageni aignatura required whan neinstabing) CATE
Filing Foo Is $61.25 2. Election Campaign Financing $5.00 vayBa
Duo by May 1, 2007 Trust Fund Contribution. Acdled to Fees

10. . QFFICERS AND DIRECTORS -

e AT

NAME BRATTON, EVA

STREETADDRESS | 4215 VISAT CT
CITY-S1-2IP KISSIMMEE, FL 34746

TMLE T

NAME DORR, EVEA *

STREET ADDRESS | P.O. BOX 223

CiTy-S1-21¢ INTERCESSION CITY, FL 33848

TIME S

NAME BRATTON, EVA,

STREET ADDRESS | 4215 VISTA CT
ciry-S1-21P KISSIMMEE, FL 34748

TME »)

NAME BUNDY, BUSTER

STREET ADDRESS | P.O. BOX 200

CITY-8T-2IP INTERCESSION CITY, FL 33848

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ABDAESS
CITY-ST-ZIP

HOON00E353333

I/ 28 aT-8004 3~ UU 1,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. 1 further certify thal the information
accurate and that my signature shail have the same legal atfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes nd that my name appears in Block 10 or Block it

changed. or on an attachrnent with an address, with all other like empowerad.
SIGNATURE: \ali Lliam H. Baryant Wl 1 gdm 2/-b7 Ho 11715

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR

Daytme Phone #




