2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPQRT (AR) ———  Jan 26,2007 8:00 am

DOCUMENT # N02000006247 S S
Bty o A : ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
FIRST BAPTIST CHURCH OF WABASSO, INC. 01-26-2007 90038 008 **7761.25
Principal Place ol Business Mailing Addross
4720 B6TH ST P O BOX 700246 - -
o e H“ml“ I|“| m || ||“I "Hmm ||”| Iml m Nm mHl‘ |‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addigss
Suite, Apl. 4, clc. Suile, Apl #, ¢le. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applicd Fer
59-1917617 Nol Applicable
an Country Zip Counlry 5. Cerlificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RHYNE, LINDA - T = | “Blreel Addiess (P.0. Box Number 15 Nol Acceptabic)
1187 COVERBROCK LN
SEBASTIAN FL 32958
City FL Zip Code
8. The above named enlily submils this slatement for the purpose of changing ils regislered office or regislored agont, or both, in the State of Flarida. | am familiar with, and accopt
the obligalions of rogisterad agont
SIGNATURE
Stgnalure, ped o prnted oame ol registered agent and e t apphcakile (NOTE. Regisiered Agent siGrature reanired whan reinsiilig) DAlE
' ;‘.'.--
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By.May 1, 2007 Trust Fund Conlabution. L] Added to Fees Florida Department of State
»
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
i - T O petele 1MLe [7) Change [} Addilion
NAMI RHYNE, LINDA HAM:
SIRLLADDISS | 1187 QQMERBROOK LN SIRLL1 ADDRLSS
Y S1-A1p SEBASTIAN FL 32958 GITy S0 e
T T 1 belete it O change  [J Addition
NAMI RICE, CLIFFORD NAMY
SIRITTADDRESS | 3745 47TH STREET SIRLLTADDNTSS
CITY s8I AP SEBASTIAN FL 32958 cily ST 7P
TIFEF T O pelete i [ change ] Ackunon
WA JOHNSON, GRACE N
SHWILLADDRISS | 5436 48TH AVE. SRtz s nuE oo
Chy s§ 2P VERO BEACH FL 32867 CIY ST AP
i O petele Nl [ change [ Audition
Hiwdl HAML
SIREE 1 ADDRESS SIRFI TADDRESS
CIY sI4IF CITY sT 2P
T 1 pelete i [ Change [ audition
NANI NAM:
S0 T ADDIISS SIHTET ADDRI S5
cny-stoAe CITY 8T 21
B ] pelela I [ Change  [1 Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITy sl-21P CITY-ST-7IP
12. | heroby certi[lz_lhal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further ceriify thal the informalion
i

indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same Iegal effect as if made under oath; thal | am an olfficer or direclor
of the corporation or the receiver ar.rustee empowcered o execule this reporl as required by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
Allothor like empowered. -

. ; - Lwiza FHIVE- ) 2007 TH-582 00

SIGNATURE: !

PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Vhone § r




